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asphyxiated person, not found suspended, 
died by hanging. Strangulation without 
Can suicide be committed by 


hanging. 


'Gentiemen:—The subject to which I 
have now to direct your attention, is the 
duty of the medical jurist in reference to 
inquiries respecting bodies found dead. 

Ihave already stated to you the appear- 
ances by which natural death is to be ascer- 
tained. Our present subject refers solely to 
death, arising from violent causes. These 
consist of various kinds of asphyxia ;— 
namely, hanging, strangulation, drowning, 
smothering, wounds, burning, starvation, and 
death from lightning. 

As to asphyxia, it embraces whatever sus- 
pends directly the function of respiration, 
whether mechanical or chemical; but as 
the consideration of the latter comes more 
properly under toxicology, it is to the for- 
mer that we have at present to direct our 
attention. The mechanical causes, how- 
ever, of asphyxia, involve chemical pheno- 
mena, and it is on these chiefly that the 
death of the patient depends, 

The interruption of these chemical phe- 
nomena, so far as concerns our inquiries, 
depends on whatever obstructs the passage 

No. 714. 


of the external air into the lungs; or, in 
general language, suffocation, by whatever 
means it is caused, whether by hanging, or 
by drowning, or by smothering. 

Hanging is one mode of suffocation, for 
when the body is suspended during life by 
acord or rope passed round the neck, the 
trachea is compressed, and respiration is 
suspended. The symptoms attending hang- 
ing have been detailed by those who have 
been imperfectly hanged, and have been 
re-apimated, Werrer relates a case of a man 
and a woman, who, having revived after 
hanging, stated that the sensation they ex- 
perienced was simply that of passing into a 
profound slumber; and the same loss of 
consciousuess was experienced by a gentle- 
man who took a fancy to ascertain the fact 
upon himself, and who, says Lord Bacon, 
in detailing the case, would have fallen the 
victim of his curiosity, if a friend had not 
cut him down. In a case mentioned by 
Moreaent, flashes of light were seen before 
the eyes before consciousness departed. 
The external symptoms, however, would 
lead to a different conclusion. When a 
criminal is hanged, the first apparent effect 
is an ineffectual attempt at inspiration, 
which is sometimes follo wed by convul- 
sions. 

There are four circumstances, connected 
with death from hanging, which require to 
be attended to in forming a decision on 
cases of death from supposed hanging. 
Three of these may be regarded as acces- 
sory causes, in conjunction with the fourth, 
or immediate cause, namely, suffocation. 
The accessories are, 

1. Compressing of the blood-vessels. 

2. Compressing of the nerves. 

3. Dislocation of the cervical vertebra. 

That suffocation is the immediate and 
principal cause of death by hanging, has 
been several times experimentally demon- 
strated. Grecory opened the trachea of a 
dog, and passed a cord round the neck of 
the animal, above the opening, and sus- 
pended him by it. He continued to live 
and respire, but when the cord was placed 
below the opening, he quickly perished. 
Sir B. Brovir hanged a dog, and as soon as 
it became insensible, he opene 1 the trachea 
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below the ligature, upon doing which the 
animal breathed, and its sensibility re- 
turned. It is only by supposing that the 
asphyxia is incomplete, that we can imagine 
the possibility of the circulation being re- 
newed, and the brain relieved ; and that we 
can account for some of the cases of re- 
covery after criminal execution by hanging. 
A man of the name of Joun Smiru, who was 
executed at Tybura, on the 24th December, 
1705, was cut down in fifteen minutes, in 
consequence of the arrival of a reprieve, 
and was recovered by venesection. Gover- 
nor Watt was long in dying, in conse- 
quence of which a particular examination 
of his throat took place ; and the difficulty 
was found to have been owing to an ossified 
portion of the trachea resisting the pressure 
of the rope. 

1. With regard to compression on the 
blood vessels, something like apoplexy oc- 
curs ; thus, the countenance becomes red 
and livid, and often a bloody mucus issues 
from the mouth and nose ; the eyes are red 
and projecting, the eyelids generally open, 
aud the tongue, not unfrequently, thrust 
out of the mouth, and sometimes wounded 
by the convulsive action of the jaws. Al! 
of these symptoms closely resemble those 
of death from apoplexy. It might be sup- 
posed, that the compression of the jugulars, 
in preventing the return of blood from the 
head, would produce accumulation in the 
brain; but it is now admitted, that no accu- 
mulation of blood in the brain is essential 
for apoplexy, which arises from obstructed 
circulation, whatever may be the cause. 
In hanging, it cannot be doubted that this 
occurs, because the arteries which supply 
the chief part of the blood to the brain are 
also compressed, and the supply of blood to 
it is thus cut off. It is trne, that during 
suspension, the brain may be supplied by 
means of the inter-vertebral vessels ; and 
thus it might be presumed that an accumu- 
lation might take place ; but the obstruc- 
tion is suflicient to explain the effect on the 
brain, which is incapable of receiving any 
additional quantity of blood, so that, in 
truth, the vessels cannot be overloaded. If 
the arteries be distended beyond their ordi- 
nary diameter, the veins must be in an 
equal ratio more empty than usual, a state 
of things not likely to occur during life. It 
is, nevertheless, contended, that the brains 
of executed criminals have displayed extra- 
vasated blood amongst the membranes, and 
sanguineous congestions, so that, at least, 
we are authorised to conclude that apo- 
plexy sometimes occurs. This appearance, 
however, of venous congestion, is the result 
of arteries emptying themselves into the 
veins after death. 

2. That a compression of the nerves 
chiefly supplying the respiratory organs 
also takes place, is undoubted; and the 
appearance in the lungs, as Sir B. Bropir 


ascertained, closely resembles that which 
results from the division of the eighth pair 
of nerves ; andas this excellent physiologist 
found that a guinea pig, in which he passed 
a ligature under the trachea, and after a 
litle time removed it, was found dead next 
morning, he concludes, that & person re- 
covering from the immediate effects of 
hanging, may afterwards die of the injury 
done to the par vagum. If we take this 
fact into account, and, also, that persons 
who have recovered from hanging have 
been for a long period afflicted with ringing 
in the ears, there is reason for thinking 
that one cause of the total suspension of 
respiration is the pressure of those nerves 
which regulate the respiratory function. 
The compression of the trachea, in the first 
place, causes a suspension of respiration ; 
in the second, the pressure on the blood 
vessels, and nerves of respiration, is the 
immediate cause of the total failure of the 
function. 

3. In many instances there is a laceration 
of the larynx or trachea; the vertebra of 
the neck are also occasionally luxated, 
chiefly owing to rupture of the ligaments of 
the neck, in which case, also, there is likely 
to be compression, or nipping, of the spinal 
cord. It is said, that two noted execu- 
tioners at Paris, whose victims perished in 
different manners, being questioned as to 
the cause of this difference, stated, that one 
of them produced a luxation of the first cer- 
vical vertebra from the second, and a con- 
sequent laceration of the trachea, by placing 
the knot of the cord under the ear, and giv- 
ing a rotatory motion to the body on push- 
ing it from the ladder; whilst the other 
placed the knot at the back of the neck, 
and let his victim fall gently, and without 
the rotatory movement, It is not unusual 
for those who suffer from hanging, to void 
the urine, to pass faces, to eject semen, and 
to display an erection of the penis in articulo 
mortis, 

In post-mortem examinations ef the bodies 
of persons who have been hanged, indepen- 
dently of luxations of the vertebra and 
lacerations of the cartilages and the trachea, 
the lungs are found livid and expanded, and 
the trachea is often filled with bloody froth ; 
the right cavities of the heart are gorged with 
blood, whilst the left is nearly empty, and 
the blood, which often remains fluid, follows 
every incision of the scalpel ; the pulmonary 
cells are distended, and, as in cases of smo- 
thering, the lungs do not collapse when the 
chest is opened. Although, in general, the 
face is full of blood, and dilated, yet some- 
times it remains pale, and presents few in- 
dications of cerebral obstructed circulation. 
The shoulders are usually raised, from the 
strong effort made to inspire before the 
asphyxia supervenes: frequently ecchymo- 
ses are observed upon them, extending to 
the breast and down the arms; the fingers 
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MURDER BY HANGING. 


are usually bent, the nails are blue, and 
often the hands are clenched. 

Such are the effects of hanging, and the 
appearances presented on dissection of the 
body. Three questions present themselves 
for investigation, as those likely to be in- 
quired into on an inquest, or in a court of 
justice, ona trial for suspicion of murder 
from finding a body suspended. 1. Whether 
the person was hanged whilst alive, so that 
the suspension of the body by the neck was 
the cause of death ; or, whether it was hung 
up after death? 2. Whether the hanging is 
an act of suicide or of murder? 3. Whether 
a body found not hanging was killed by 
hanging ? 

1. The first of these questions is one of 
great importance. If the person was alive 
when hung, the mark of the rope round the 
neck is generally very conspicuous, in a 
deep, livid, depressed circle; if the body 
be hung up after death, the discolouration 
on the neck is comparatively slight; and 
the same difference is perceived between the 
mark on the neck of a person hung up alive, 
and that on the neck of a person merely 
suspended after death, as I described to 
you exists between a contusion on the body 
of a person knocked down during life, and 
blows inflicted on a dead body, But some 
fallacy might be supposed to arise in this 
case, if the person were quickly cut down, 
and if the body were examined within six 
hours from thetime of cutting itdown. Inthis 
event, the mark has been found to be simple 
depression, without change of colour; 
after, however, the body cools and stiffens, 
the rope-mark acquires a brownish tint, and 
this deepens till it appears as if the skin 
had been scorched ; but there is not always 
any ecchymosis in the vicinity of this mark. 
In a case of an insane person who hung 
herself in one of the gardens of the Hospital 
of Salpétriére, these exceptions presented 
themselves, and under the rope-mark the cel- 
lular tissue was dry and compressed, so as to 
form a brilliant white band a line anda half 
in breadth. 

If the person have been previously stran- 
gled and then hung up, to lead to the sup- 
position that he had destroyed himself, in 
such a case, as Dr. Mate remarks, there 
are two distinct circles produced by the 
cord in the two processes; one below, hav- 
ing the appearances usually indicated when 
a person is hanged alive, and the other 
above it, such as is caused by the suspen- 
sion of a weighty body, by the neck, after 
death ; or, below this upper rope-mark we 
tind deeply-impressed marks of the fingers, 
with appearances of resistance having been 
made. The clothes, also, are usually torn, 
and the hair is dishevelled; but fallacy 
may arise in such a case, for sometimes the 
rope is put twice round the neck by sui- 
cides, and a double mark is thus produced. 
These circumstances, therefore, as well as 


the time elapsed from the hour of death, if 
known, until the body be cut down, should 
always be taken into account in deciding 
whether an act of suicide or of murder have 
been committed. If no previous strangula- 
tion appear to have taken place, a most de- 
cisive evidence is found in the condition of 
the lungs ; for, if the body have been hung up 
after death, the appearances which I have 
described as being characteristic of death 
by suffocation, do not present themselves. 

2. With regard to the second question,— 
Whether the person have hung himself or 
been hung by others, the absence of the 
appearances of any struggle indicates that 
hanging has been an act of suicide, as it is 
very unlikely that any one would quietly 
submit to be hanged against his will, if not 
legally condemned to be so as a punishment 
for a crime; ou the contrary, such an act 
could not happen without great resistance 
being made by the sufferer. The import- 
ance of attending to these circumstances is 
well illustrated in a case quoted by Fopere, 
from the “ Causes Célébres,” and translated 
by Dr. Beck,—the well-known case of Catas 
and his son. 

But although the appearances noted in 
that case indicate suicide, yet you must also 
recollect that bruises and wounds on the 
body do not always bear testimony of force 
having been employed. A person may swing 
himself with violence, with the view of 
speedily destroying himself, and may thus 
be wounded. Dr. Mate relates the follow- 
ing case in point:—“ An apprentice boy, 
working alone in an attic, tied one end of a 
rope loosely round his neck, probably with- 
out any intention of destroying himself, and 
twisted the other round the projecting top 
of a door, the planks of which were irregu- 
lar, and somewhat apart. A small stool on 
which he stood slipped from under him, 
and when he fell forwards he struck his 
temple against the corner of a box, which 
cut him to the bone; he lay along the floor, 
his head and shoulders only elevated a few 
inches above it, and in this state he perish- 
ed. The master of the boy, who was from 
home when the accident happened, was ac- 
cused of having first murdered and after- 
wards suspended the boy; but, from the 
appearances on dissection, the turgid ves- 
sels of the brain, the broken thyroid carti- 
lage, the blue nails, and the clenched hands, 
in confirmation of important circumstantial 
evidence, exonerated the master, who was 
properly acquitted of all blame by the coro- 
ner’s jury. 

But suicides have been been known to 
inflict wounds upon themselves, and after- 
wards destroy life by hanging. Der Haen 
mentions the case of a young clergyman, 
who first partially cut his throat, and then 
hung himself in the vestments of his office, 
which he had arranged for that purpose. 
In this case, without circumstantial evi- 
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dence, it would have been impossible to 
divest oneself of the idea that murder had 
taken place. 

A very instructive case is related by 
Foprre, which I shall quote to you before 
the close of this lecture, to show the neces- 
sity of the utmost caution in examining 
cases in which there is any difficulty in 
determining whether murder or suicide 
have been committed, 

In those who hang themselves, owing to 
the clumsy mode in which the work is ac- 
complished, the appearances in the lungs 
differ from those found in the lungs of per- 
sons hanged by others. From the pressure 
of a badly-adjusted rope, the cheeks, lips, 
eyes, and tongue are generally also more 
swollen; and, as the death is more pro- 
tracted, in consequence of the ligature not 
wholly interrupting the transit of air, the 
lungs are less gorged with blood, and con- 
tain much less gaseous matter. There are, 
also, more apoplectic appearances in the 
brain, from the death being less rapid. In 
those properly hanged, Dr. Gopwyn found 
two hundred and fifty cubic inches of air in 
the lungs. Now, this quantity is never 
found in cases of hanging by suicides. In 
the state of the lungs in natural death, the 
average quantity is 109 inches. 

When doubt exists, every minute cireum- 
stance relative to the condition of the body 
when found should be noted down; the sur- 
rounding objects, and their state, both in 
relation to their usual appearance and to 


the body ; the manner in which the rope is 
fixed, and, in fact, every circumstance, how- 


ever minute, should be recorded. The ne- 
cessity of recording the position of articles 
near the body is well demonstrated by a 
case recorded by Dr. Gorvon Smiru, which 
happened in Northamptonshire in 1821 :— 
“A girl, 13 years of age, was swinging alone 
in a cow-house, and near the swing hung a 
rope with a noose in it, for the purpose of 
drawing up slaughtered sheep. As the poor 
girl swung backwards her head got through 
the noose of this cord, she was dragged out 
of the swing, and was thus actually hanged.” 
The position of the body is often remark- 
able; in some cases of suicide the rope, or 
handkerchief, is so long that the feet might 
rest on the floor, and the knees are, there- 
fore, either bent under the body, or the 
limbs are thrown forward, so that they rest 
on the heels, and leave the whole weight of 
the body on therope. The Prince deConpe, 
who hung himself in August, 1830, was 
found suspended from a window-shutter, 
with his feet touching the ground and his 
knees bent; and a prisoner, who was found 
hanging to the bars of a window in one of 
the Continental prisons, was in a sitting 
position, and with his hands tied together, 
yet there was no doubt of the suicide.* 


* Annales de Hyg. pub. et de Med. Leg. t. v., p. 
156. 


As the medical practitioner is generally 
the first person called in on such occasions, 
all these particulars should be noted by him. 
In doing this, if the body should be found 
in a brothel, although suspicion may be 
strongly excited, yet he must not permit him- 
self to be influenced by it in examining into 
the causes of the death. It is a fact, not 
very honourable to human nature, that per- 
sons have permitted themselves to be hung, 
for a few minutes, as a mode of exciting the 
venereal appetite, and if the courtezan be 
drank, or stupid, she might unintentionally 
exceed the time, and fatal asphyxia thus 
follow. In an examination of the body of a 
sailor who was found hanging to the top of 
a bedstead, in a house of ill fame, in East 
Smithfield, it was proved, on trial, that his 
hands were tied behind his back, and that 
a handkerchief was drawn over his eyes, 
and fastened by what is termed a sailor's 
knot. It was, therefore, evident that he 
could net have hung himself, but a sailor 
was concerned in the murder ; this man, the 
keeper of the brothel, and a woman of the 
name of Hucues, were tried for it, found 
guilty, and executed. 

3. With respect to the last question,— 
Whether a body found not hanging was 
killed by hanging? As it is possible that 
few external signs may be present, it is 
important, in making a dissection, that we 
draw a proper distinction between the effects 
of hanging and those of apoplexy, ther- 
ing, drowning, and carbonic acid, The dis- 
tinction in the first ease depends on the state 
of the brain; in apoplexy, the extravasation 
of blood into its substance, or its cavities, 
or its effusion between the membranes, or 
the effusion of serous fluid not corresponding 
with the condition of the lungs, their gorged 
state, the congestion of blood in the right 
side of the heart, and their not collapsing 
when the chest is opened, afford strong sus- 
picion that that disease, not suffocation by 
hanging, has been the cause of death. In 
smothering, the same state of the lungs which 
occurs from hanging presents itself on open- 
ing the body, and if the struggle to escape 
have been great, the vessels of the head will 
not only be found full of blood, and the 
sinuses distended with the vital fluid, but a 
section of the brain will exhibit an unusual 
number of red points, and, occasionally, 
effusion of serum is found iu the ventricles, 
and on the base of the brain. Hence, in 
such a case, if no external mark of the rope 
appear, the difficulty of distinguishing be- 
tween smothering and hanging is very great. 
When no struggle has taken place, all the 
vessels of the brain remain ina natural state, 
and no difficulty presents itself. In burking, 
which is a modification of smothering, the 
pressure on the thorax, by forcing nearly the 
whole of the air out of the chest, the circu- 
lation is so quickly arrested, that no time is 
afforded for accumulating blood in the ve- 
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nous system ; the body, in that case, presents 
ne discolouration of the skin, unless on the 
face, around the mouth ; nor yet, always, en- 
gorgement of the pulmonary vessels ; there 
is no difficulty, therefore, of forming a diag- 
nosis in this case. In drowning, as I shall 
afterwards describe to you, the state of the 
brain is perfectly different from that pro- 
duced by hanging ; the face is pale, and 
much frothy mucus is found in the trachea, 
bronchial tubes, and air cells of the lungs, 
and, also, some water, which is never found 
in bodies of those who have been hanged 
alive. In cases of fatal asphyxia, from car- 
bonie acid, there is gorging of the cerebral 
vessels, and those of the lungs, which also 
appear as if emphysematous, and other ap- 
pearances occur which render the diagnosis 
difticult if the body be examined too soon after 
death. In many instances, however, of poi- 
soning by carbonic acid, no rigidity of the 
body takes place ; but, except for the mark 
of the ligature, some distortion of features, 
which always accompanies hanging, the 
bent fingers, and the clenched hands, suf- 
focation by carbonic acid closely resem- 
bles death produced by hanging. The 
diagnosis in this case is always doubtful, 
and ought to be delivered with caution : 
it is altogether more akin to apoplexy than 
to hanging. In inquiring, also, into the 
case of bodies supposed to have been suffo- 
cated we must recollect that a person may be 
killed by any hard substance getting into 
the gullet, and sticking there so as to cause 
suffvcation, and ignorant persons may grasp 
the throat with the intention of pushing 
down the substance. I was once called to 
see a boy who droppod down dead whilst 
eating his dinner. On examining into the 
cause of death, a large piece of beef, which 
the boy had attempted to bolt, was found 
sticking in the throat, and this so completely 
obstructed respiration as to cause the fatal 
issue. Sabstances may also be impacted 
in the glottis, as was the case with the cele- 
brated poet Anacreon, who lost his life 
from a grape stone lodging there when he 
was quafling some new Wine. Care must, 
therefore, be taken to leave no part of the 
air tubes or their entrances unexamined. 

The most prominent diagnostic signs, and 
those to be depended upon, are the follow- 
ing 

1. The mark of the cord, seen either at 
first, or appearing after a few hours have 
elapsed. 

2. The distortion of features, and the con- 
traction of the muscles which raise the 
shoulders. 

3. The fingers bent, the nails blue, and 
the hands firmly clenched. 

1. The erectile state of the penis, with 
the emission of semen, and the expulsion of 
urine and feces. The absence, however, 
of this sign is no proof against the conclu- 


death, for although in every instance erect- 
tion takes place in the act of hanging, yet, 
an hour or two afterwards, this state has 
disappeared, or a semi-erection only exists.* 

5. The corresponding appearances in the 
brain and lungs perceived on dissection. 

Strangulation, another cause of sudden 
death, is a modification of hanging. In 
both, the cause of the fatal issue, is external 
pressure on the trachea, so great as to pre- 
vent the passage of the air into, and its exit 
from, the lungs; but as, in strangulation, in 
the ordinary acceptation of the word, there 
is no suspension of the body, thence it dif- 
fers from hanging in several particulars. 

Much, in these cases, depends on the man- 
ner in which the strangulation has been 
effected, and the degree of resistance made 
by the sufferer. If a ligature, or a rope, or 
a handkerchief, have been employed, or the 
bow-string, as in Turkey, the mark left is 
generally lower and more horizontal than 
that which is produced in hanging ; but, if the 
fingers have been the means used to compress 
the trachea, the evidence is more decisive, 
because the death is then likely to be more 
protracted, and the extent of the violence 
more obvious and diffused. 

In some instances, instead of the circular 
mark round the neck, irregular ecchymosed 
spots are found, occasionally corresponding 
with the marks of the fingers of the murderer ; 
and if, in addition to these traces of vio- 
lence, the results of struggling be observ- 
ed on the limbs and chest, there can be 
little doubt that death was the consequence 
of strangulation. It is scarcely possible to 
suppose that one man can strangle another 
with his hands, unless he throw his victim 
upon the ground, and press also upon his 
chest, in which case, besides the bruises 
and coagulated blood in the neck, the lungs 
are found almost empty, a state the oppo- 
site of that which occurs in hanging. 

The body of General Pronecru, (whom I 
knew well, and who was strangled in prison 
in Paris, it was supposed by the order of 
Buonararte, who was then first Consul,) 
was found lying in bed, on the left side, in 
an easy attitude, the knees bent, and the 
arms lying naturally by the side. A black 
silk handkerchief was twisted round the 
neck by means of a stick passed under it, 
and which had torn the cheek in its rota- 
tion. Rewer, who thus describes the case, 
doubts whether it was murder :-—* J’accorde 
que ce genre de mort n'est que tres rare- 
ment le resultat d'un suicide, mais je doute 
que sur cette seule consideration, et sans 
autres preuves plus fortes, on puisse abso- 
lument affirmer qu’il y a un meurtre.””* 

The question whether the marks seen, @s 
if of a ligature, were produced during life, 
is one which must be tried by the same 


* See ‘some remarks by M. Guyen in “ Ander- 
sons’s Med. Quar. Journal, vol. ii., p. 151. 


sion that hanging has been the cause of 


+ Ann, de Hyg. Ad. Med. lig. iv. p. 186, 
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tests as in cases of supposed hanging. If 
there be fractures of the vertebra of the 
neck, but no dislocations, there is reason for 
supposing that the death was effected by 
strangulation rather than by hanging; ne- 
vertheless, this admits of a fallacy, as 
occurred in the case of Sir Epmonp Gop- 
PREY, who was murdered on the 12th of 
October, 1677, by strangulation. A hand- 
kerchief was twisted round his neck, but on 
the supposition of one of the murderers, that 
purpose was not effectually accom- 
plished, the neck was violently twisted 
round, and dislocation produced. Some- 
times, when the hands are employed, one 
small bruised spot only is perceptible on 
the neck. Merzyer mentions an instance 
of this kind. A young officer was strang- 
led in bed by a soldier. The surgeon of 
the regiment, who examined the body, could 
find one small spot only, which was ex- 
plained by the confession of the murderer, 
that he had killed his victim by violent 
pressure with his thumb on the trachea. 
“A young man, eighteen years of age, 
and named Barrnotomew Pourrre, was 
found dead, and hanging on a tree, at seven 
o'clock in the evening, on the 12th of Au- 
gust, 1736. A surgeon, who examined the 
body, certified that he had been strangled. 
His father had married a second wife, who 
was on very ill terms with the young man, 
and had produced frequent quarrels and 
disputes, and threats of murder between 
them. Suspicion, therefore, was excited, 
but its probability was destroyed by the 
idea that a father would not murder his own 
son, and also from the circumstance that he 
was fifty-two years old, and his son eigh- 
teen, in full health and vigour, On this 
reasoning the father was acquitted, and the 
son was deemed to have hang himself. An 
order having, however, been made to pre- 
pare a statement of the suicide, and the 
ease being carried up to the parliament at 
Aix, the attorney-general discovered such 
facts in the statement of the surgeon, as led 
him to believe that Pourpre had not de- 
stroyed himself; it was mentioned, not only 
by him, but by other witnesses, that the 
mark of the cord, instead of being at the 
upper part of the neck, was at its lower 
part, just above the shoulder, and that the 
teeth were knocked in, and bloody, The 
parliament, therefore, from these facts, de- 
cided that the father had strangled him, and 
had put his foot in the mouth of his son, 
either to prevent the cries, or to hurry on the 
strangulation. The suspension, they de- 
clared, was subsequent to his death. Whe- 
ther the father was guilty or not, we may, at 
least, say with Fopenrt, that two facts are 
well established in this case ; first, that the 
son had been strangled before being hung ; 
and second, that the strangling had been 
done by others.”* 


* Fodere, vol. iii. p. 152, cited from Louis. 


With regard to the question, can stran- 
gulation be an act of suicide? we might, a 
priori, reply, that it is impossible, as the as- 
phyxia which is caused by strangulation must 
deprive the man who attempts it of all con- 
trol over his muscular energies; and, con- 
sequently, the act could never be completed ; 
yet cases are recorded which appear oppos- 
ed to this opinion. Dr. Descrances, of 
Lyons, relates a case of a man found in a 
hay-loft, who had strangled himself by 
means of a handkerchief, tightened by a 
stick ; and Dr. Duntop relates another, on 
the authority of a sergeon of the navy, 
which occurred on board a ship of war in 
India, A Malay tied a handkerchief round 
his neck, and with a small stick twisted it 
several times, and then secured it from un- 
twisting, by placing the stick behind his 
ear. However extraordinary such a de- 
termined resolution to commit suicide may 
be, there can be no doubt that, when the 
resolution to commit self-destruction is 
once taken, and the means are fixed upon, 
no want of voluntary power to execute the 
determination is ever found absent ; on the 
contrary, the various means adopted by the 
suicide to secure his purpose are most ex- 
traordinary, and are rendered credible only 
by the extent and respectability of the tes- 
timory in support of their employmeat. 


DIVISION OF THE TENDO-ACHILLIS FOR 
THE CURE OF DEFORMED FOOT. 


To the Editor of Tut Lancer. 


Sir:—The attention of the“ Royal Medico- 
Chirurgical Society,” has lately been di- 
rected, by a paper from Mr. Whipple of Ply- 
mouth, to the division of the tendo-achillis in 
certain deformities of the foot, and I see 
that, by some of the members, that operation 
is considered to be, occasionally, not devoid 
of serious consequences. On the other 
hand, there are some who regard it as a 
proceeding which is simple in execution, 
unattended by danger, and productive of 
speedy and permanent benefit. No one, I 
should imagine, ean read the testimony 
which Dr. Little has lately offered in its 
favour, without inclining to the latter opi- 
nion. He remarks, “ that it must ulti- 
mately take its place in our class-books of 
surgery ;” and “that success, based on 
numbers of facts, will speedily prevail.” 
With a view, then, of placing on record 
another case in which it has been success- 
fully performed, without the occurrence of 
any untoward symptoms, I beg of you to 
find space in an early number of your Jour- 
nal for the following statement :— 

W. Linton, a robust, healthy child, now 
three years old. I was present at his birth, 
and noticed the defermity before quitting his 
mother’s apartment. Within one month I 
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commenced my attempt to remedy it, by 
means of bandaging and splints, but after 
fifteen months’ trial nothing was gained, 
although continued with perseverance de- 
serving of better success. The child was 
then wed to walk, assisted by such me- 
chanical support as is usually employed ia 
similar cases; the deformity, in fact, was 
abandoned to the care of the instrument- 
maker, Having, through the friendship of 
Mr. Whipple, witnessed the successful 
treatment of his first case, I was induced to 
recommend it in this instance. I need not 
oceupy your columns by a description of 
the deformity. It was one of common oc- 
currence, the limb, resting on the dorsal 
surface of the cuboid bone, the sole towards 
the opposite leg, and the os calcis drawn up 
above the level of the outer ancle. The 
operation was performed on the 2lst of 
January, and in three weeks it was evident 
that union had taken place between the 
divided ends of the tendon. For the first 
fortnight, a tight bandage, and a splint to 
steady the limb, were the only means em- 
ployed, but after that period the bandages 
were drawn firmer, and the heel was kept 
permanently lowered. At the expiration of 
the fifth week, the child was able to walk 
across the room, without the aid of artificial 
support, and is now fast acquiring the per- 
fect use of his limb. I have been thus brief 
in relating this case, because there is nothing 
in it to add to the recorded opinions of Dr. 
Little. I have, however, lately seen some 
few cases operated on by Mr. Whipple, 
which promise to add much to our store of 
experience on the subject, and not a little 
to the well-merited reputation of that gem 
tleman, in the management of such severe 
afflictions. I am, Sir, your's obediently, 
Joseru Weits, 
Memb. Royal College Surg. 

Plymouth, 22d April, 1837. 


LUMBAGO TREATED BY ACUPUNC- 
TURATION,. 


To the Editor of Tur Lancer. 


Sir :—Mr. J. H., of Dartford, was con- 
fined, during six weeks, to bis bed and 
room, by a severe attack of lumbago, for 
which he was treated secundem artem, i. e., 
leeched, cupped, and blistered, taking 
calomel, opium, colchicum, &c., &c., &c., in 
all legitimate forms, but with none effect. 

I found him suffering from a fixed pain in 
the longissimi dorsi, extending to one-third 
of their length from the sacrum, the almost 
invariable seat of lumbage. 1 waited some 
time for the medical gentleman who was 
attending Mr. H., and on his arrival pro- 
ceeded to perform the following o ion :— 
Three needles were introdu inte the 
left muscle, (where the pain was greatest), 
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and suffered to remain during about fiye 
minutes The right muscle was operated 
on in the same manner. Very little pain 
was experienced ; 1 should say, compara- 
tively none. 

Mr. H. immediately afterwards dressed 
himself, and walked a distance of upwards of 
seven hundred yards, to the great delight and 
astonishment of himself and his relatives, 
who were amazed at the wonderful effect of 
this simple remedy ; aud its eflects certainly 
are wonderful ; they require the evidence of 
ocular demonstration to be accredited to 
their full extent. Why, I would ask, is 
this simple remedy not more resorted to in 
those chronic, fixed, muscular pains, (and 
often in acute cases), which defy the power 
of medicaments, and often compel the puzzled 
practitioner to pass his paralyzed patients, 
if not to the “ Houris,” at least to “ Ma- 
homed’s paradise of steam and shampooing,” 
to soothe their sufferings in the saline suda- 
tories of the sable prophet “ with what 
benefit they may?” Is it because the remedy 
of acupuncturation is infra dig., or is it be- 
cause it does not ? I cannot for a mo- 
ment indulge in the latter supposition, and 
the former is unjust. I can only say I was 
so well paid by Mr. H., that I should have 
no objection to a few such patients “ pro- 
re nata,” 

In former papers* I directed the atte.uon 
of the profession to acupuncture; I alse 
published several consecutive cases, in 
which “ the crooked were made straight, 
and the lame to walk.” In one case the 
sight was restored, I remain, Sir, your 
obedient servant, 

T. W. Wansproucu. 
Fulham, April 22, 1837. 


COMPOUND LUXATION OF THE 
HUMERUS, 


To the Editor of Tux. Lancet. 


Sir :—On looking over my last monthly 
packet of Tue Lancet, which 1 have just 
received from my bookseller, I see that you 
have inadvertently made a mis-statement on 
the cover of the Number for March 4, 1837, 
in these words, “Case of Compound Luxa- 
tion of the Humerus, by P. I. Scott, Esq. 
surgeon, Whitchurch.” May I request the 
favour of your correcting it, by inserting, 
that Mr. Scott, instead of being my “ assist- 
ant,” is my apprentice, and, consequently, 
not a surgeon, 

There is also a mis-statement in his report of 
the case, which he made without my know- 
ledge. He says, “ that amputation was 
thought necessary.” Here he has erred, 
through his not having been present at a 


* Lancet, Vol. x., p. 846; Vol. X1., 1828, p. 366. 
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conversation, in which I stated my fears, 
from the hemorrhage which had previously 
taken place, and from the almost total 
absence of the pulse at the wrist of the 
injured arm, that the axillary artery and 
vein had been torn through by the head of 
the humerus, and that when I should pro- 
ceed to reduce the dislocation, profuse 
hemorrhage would recur, and I should re- 
quire an assistant possessing anatomical 
knowledge ; therefore I expressed a wish, 
that a second surgeon should be called in. 
Amputation, too, I observed, might then be 
necessary, at the shoulder-joint; but I 
never contemplated amputation, until pro- 
fuse haemorrhage, following the reduction of 
the dislocation, proved it to be necessary. 

For the sake of showing the healing 
power of nature, I would observe, that the 
only applications to the wound during the 
first week, (the wound being carefully 
closed,) were dossils of lint, dipped in cold 
water. Union by the first intention took 
place in the greater part of the wound; the 
synovia, with a small quantity of pus, was 
discharged at the portion of the wound 
which was not healed by the adhesive pro- 
cess. I would also observe, in addition to 
my pupil’s account of the cure, that the 
patient was bled to sixteen ounces on each 
of the three days following that on which 
the accident happened ; and that the pulse 
at the wrist of the injured arm returned, 
when I replaced the head of the humerus 
in the glenoid cavity of the scapula. 

I am, Sir, with great respect for your ex- 
ertions in behalf of our profession, your 
obedient servant, 

Samvet Mittarp, M.R.C.S.L. 

Whitchurch Asylum, near Ross, 

Herefordshire, April 13, 1837. 


DISLOCATION OF THE CARPUS, 
BACKWARDS. 


To the Editor of Tue Lancer, 


Sir :—The following case of rare disloca- 
tion, which came under my notice on Sa- 
turday last, may, perhaps, be of sufficient 
interest for publication in your valuable 
Journal. I am your obedient servant, 

J. Hersert Barker. 
House-surgeon, North London Hosp. 
April 28, 1837. 


Hannah Hussey, aged fifteen, admitted 
April 22. She stated that her right hand 
was resting upon the end of the heavy box 
of a mangle, whilst her brother was at the 
wheel, when it gradually approached a 
wall behind her, and “ jammed” the fore- 
arm, lengthways, between the machine and 
the wall, (the elbow being against the lat- 
ter, and the hand on the former), producing 
the dislocation, She immediately came to 


the hospital, arriving there about a quarter 
of an hour after the accident, when the 
nature of the injury was very evident. She 
suffered great pain. The forearm and hand 
were in the prone position, and presented a 
very distorted appearance ; the forearm was 
shortened ; there was a remarkable promi- 
nence on the back of the radius and ulna ; 
the anterior surface of the first row of car- 
pal bones was lying upon the posterior sur- 
face of the ends of the radius and ulna; 
above that prominence there was a deep 
depression, and the prominence itself had 
an arched appearance, the convexity being 
towards the elbow; the ends of the radius 
and ulna were very ap t, ou the palmar 
surface, and the styloid processes were 
easily distinguished ; below these there was 
another deep depression. The fingers were 
not rigid; they were supported in the hands 
of her mother, when she came to the hos- 
pital. She had not the least power of moy- 
ing her fingers, or of supining her arm. Mr. 
Burton and I immediately proceeded to the 
reduction ; he grasped the forearm with 
both hands, directly below the elbow; I 
grasped her hand with my right hand, and 
the wrist with my left, placing the thumb 
over the dislocated carpal bones. By means 
of firm extension with my right hand, and 
pressure with my left,—Mr. Burton coun- 
ter-extending the arm,—the bones were rea- 
dily returned to their natural situation, gra- 
dually, and without any noise. After the 
reduction the wrist was exceedingly move- 
able ; there was, then, not the least effusion, 
and it was easily ascertained, by a careful 
examination, that nocrepitus existed, and 
that the moveability did not depend upon 
fracture of the radius. 

The arm was placed in a sling; she was 
directed to foment the wrist frequently with 
hot water; and some aperient pills, and a 
draught, were given to her. 

April 23. This morning I went to her re- 
sidence (No. 9, Little Edward-street, Cum- 
berland-street, Haymarket), and ascertained 
precisely the manner in which the injury 
was produced, The mangling-machine is 
placed alongside one wall of a room, and 
the frame-work is within three or four feet 
of a wall, at right angles with the other 
one, in order to allow of the movements of 
the heavy box backwards and forwards be- 
yond the frame-work. The box contains a 
ton and a quarter weight of iron, and is 
moved upon rollers. Her brother was 
gently turning the handle, and the girl’s 
right hand was placed upon the end of the 
box, when her attention was directed to a 
dog, which she was fearful would frighten 
some chickens which were in the room; the 
box gradually approaching the wall, the 
elbow reached it, and the carpus was dis- 
located backwards. The brother reversed 
the direction of the box, immediately that 
she hallooed “ stop,” and she came to the 
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hospital. No laceration, or bruise, is ob- 
served on the elbow. 

This morning Mr. Liston examined the 
arm. There is now great effusion around 
the joint, extending to about two inches 
above it, on the palmar surface, not quite so 
high on the dorsum ; there is considerable 
redness of the integuments; she cannot ex- 
tend the fingers in the least, but can flex 
them a little. She was directed to continue 
the fomentations; the bowels have been 
freely opened. 

25. There is considerable effusion ; the 
redness is not so great. The arm is kept 
supported, and fomented frequently. 

27. The swelling and redness have much 
diminished, and she can very slightly ex- 
tend the fingers, attended with pain along 
the back of the forearm, to about its middle ; 
flexion of the fingers is attended with pain 
along the fore part of the arm. Mr. Liston 
again made a very careful examination of 
the wrist, and came to the conclusion that 
the radius has not been broken. 


CASE OF HYDROPHOBIA, 
TREATED INEFFECTUALLY BY 


LATE EXCISION, BLEEDING, AND 
MUSK ENEMA, 


To the Editor of Tut Lancer. 


Sir :—I send you the following case, in- 
teresting, inasmuch as the treatment recom- 
mended for its cure was inefficient in the 
first step, and impracticable in the second. 
I remain, Sir, your very humble servant, 

Gino. Tucker. 


2, Cardigan Place, Kennington Cross, 
April 26, 1837. 


Mrs, Smith,a married woman, 23 years of 
age, living at Kennington Cross, was bitten 
by her own dog, on the 16th of February 
1837. She directly applied to a surgeon, 
who did not excise the parts, in consequence 
of the abrasions and bites occupying so much 
surface, but applied caustic to the wounds, 
which extended round the leg, just above 
the ancle, and kept the sores open, by irri- 
tating ointment, for three or four weeks. 
She was much alarmed at the time, and 
then, and afterwards, apprehended that she 
should die from hydrophobia. She has 
never been subject to hysteria. OnSunday, 
April 23d, at 11 p.m., I was called to see 
her, and found her suffering from an aching 
pain, all over her body, but particularly in 

er legs and the small of her back, with 
repeated rigors; no headach, or thirst; 
tongue natural ; accelerated, but soft pulse. 
She had got wet on the previous Thursday, 
to which cause she attributed her illness. 

Supposing it to be a coming attack of 
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influenza, I desired her to put her feet in 
warm water, and go to bed. Immediately 
on my leaving her, she retched violently, 
without bringing any thing from her sto- 
mach, and from that moment she felt a diffi- 
culty in swallowing ; however, she took two 
pills, composed of equal parts of colocynth 
and calomel, but upon some liquid medicine 
being presented to her, she pushed it away 
with feelings of the greatest aversion, ex- 
pressing her fears that she should be choked. 

This state continuing, I was called up at 
5 a.™M. on the 24th, by her husband, who 
stated that he was fearful that she was 
rabid. On presenting a cup to her, a most 
severe paroxysm supervened, and left no 
doubt of the nature of the malady. The 
countenance was now anxious and haggard, 
and assumed a leaden hue, very similar to 
the blue stage in cholera, and she was fear- 
fully alive to the nature of her situation. I 
suggested to her, on the recommendation of 
Mr. Youatt, in the 2d volume of Tur Lan- 
cet, 1834-5, p. 715, that the parts should be 
cut out, as affording her the only chance of 
recovery. To this she consented, and at 10 
o'clock, A. M., I cut away, freely, all the 
parts where any scars remained of the sores 
made by the dog’s teeth ; she expressed but 
little suffering on the occasion ; indeed, she 
was much too quiet. The parts had prick sd 
for a day or two preceding this, but were 
not altered in colour, nor were they swollen. 
I then bled her to faintness, taking away 
about twenty ounces of blood. The pa- 
roxysms abated much from this time, for an 
hour, when, on attempting to rub in some 
liniment composed of two drachms of pow- 
dered opium, and two ounces of compound 
camphor liniment, on the chest, throat, and 
spine, they returned with such violence, and 
her sufferings were so acute, that she would 
not allow any thing more to be attempted at 
present. After washing off the liniment, 
she again became more calm, the paroxysins 
were less frequent, and less strong, and she 
put a lemon-drop into her mouth, the juice 
of which gave her great relief. This was 
the first thing that she had swallowed since 
taking the pills on the previous evening. I 
endeavoured to persuade her to swallow 
some vinegar, from time to time, as recom- 
mended by M. Dubetat, who cured a case 
after the constitutional symptoms had mani- 
fested themselves, as reported in Tue Lan- 
cet, vol. 2., 1833-4, page 234. She was, 
however, unable to take any thing but the 
lozenge, or a bit of sugar, moistened in vine- 
gar, and so she continued, until she died, at 
2 r.M. She remained tranquil, if undis- 
turbed, and had slight accessions on any 
thing being offered to her for sustenance. 
The muscles were more relaxed, and the 
countenance lost the leaden hue. 

At the suggestion of Mr. Townley, a 
neighbouring practitioner, I persuaded her 


to let me throw up an enema, composed of 


uarter 
n the 

She 
| hand 
ated a 
nm Was 
yromi- 
ulna ; 
f car- 
sur- 
ulna ; 

deep 
if had 
being 
radius 
almar 

were 
pe Was 
were 1 
hands 
e hos- 
. Mr. 
to the 

with 
ow; I 
i, and 
humb 
1, and 
coun- 
gra- 
pr the 
move- 
usion, 
areful 
1, and 
| upon 
Was 
y with 
ler re- 
Cum- 
tained 
injury 
ine is 
1, and 
ir feet 

other 
nts of 
ls be- 
aims 
ind is 
Was 

girl’s 
of the 
d toa 
ghten 
a; the 
l, the 
s dis- 
-ersed 
y that 
to the | 


20 grains of musk, and to it I added one 
and a half drachm of tincture of opium. On 
my opening the bottle, the smell of the musk 
caused her a severe xysm, but in a few 
minutes she laid down on her side,and with 
an enema-pump I injected it. She com- 
plained much of the smell, (having had ao 
aversion to scents of all kinds when in 
health,) but the pain in the back was re- 
lieved, and the spasmodic state of the 
muscles was more abated. i 

At 7 ®. M., she was still in the same state, 
but could not take any thing but the lemon- 
drop, or sugar, which she could swallow, 
when in her mouth, without much difficulty, 
bat the sight of any thing, whether liquid or 
solid, which was associated in her mind 
with the act of swallowing, brought on a 
paroxysm, and a more severe one if the 


substance were placed before her, or pointed 
at. At 9p.™., she heard a dog bark, which 
gave rise to a violent struggle, which re- 
turned at intervals. M., the muscles 
of the neck were much more rigid, and Mr. 
Townley, who had attributed much of the 
calm which she had experienced during the 
day to the musk, wished me to repeat it. 
I went to her for that purpose at 12 o’clock, 
but the smell, even, of the musk, before it 
was poured out of the bottle, produced a 
most violent and dreadful paroxysm, which 
continued, with increased severity, until 4 
o'clock on the following morning, when she 
sank into a state of collapse, and died at 
half-past 5, a. M., having first made her hus- 
band solemnly promise that she should not 
be examined. 

The body presented, externally, no un- 
usual appearance. The bineness had dis- 
appeared when I saw it at 12 o’clock on the 
same morning, and the muscles were not 
rigid. I had flattered myself that the re- 
mission of the symptoms was the effect of 
the treatment, but I am now inclined to 
think that it was merely an interval in the 
march of the disease, produced by the loss 
of power by the bleeding. The dog, I find, 
presented the premonitory symptoms of mad- 
ness ; for some time he was much more fero- 
cious, scowled, ate his own excrement, and 
repeatedly howled, but he did not refuse to 
drink water on the day following the bite, 
on which day he was killed. A boy was 
also bit in the ear, at about the same 
time. No symptoms have yet shown them- 
selves in the lad, but I have advised the 
amputation of the ear, to which consent has 
not yet been given, The result I will send 


for publication. 


MR. EDWARDS ON 


ON THE CONNEXION BETWEEN 
HECTIC FEVER, 
AND 
SUPPURATION AND THE ABSORPTION 
OF PUS. 


By C, W. Epwarns, Esq., Surgeon, Dublin. 


(Concluded from page 191.) 


For the external characters of crude pul- 
monary tubercle, I refer to those which are 
enumerated by Stoll under the appellation 
“ habitus phthisicorum ;” and for the inter- 
nal characters, proving a particular morbid 
condition of the blood to pre-exist, I refer to 
the Dict. de Méd, et de Chir. Pratique, vol. 
ix, art. “ Phthisie,” for beautiful and satis- 
factory arguments, deduced from the nature 
and causes of phthisis, which are chronic 
and slow, acting evidently on the entire 
system, and principally on the blood ;—from 
the state of the blood in the menses of 
women at the commencement of phthisis ;— 
from the diminished quantity of that fluid as 
ascertained by Lieutaud, Bartholin, and 
Portal ;—from the simultaneous develop- 
ment of tubercle in different organs, between 
which there is no resemblance in texture or 
function, and, therefore, not sympathetically ; 
nor yet from absorption, as the tubercles 
may be all in the crude state ;—and from the 
remarkable modifications in the processes of 
nutrition and secretion, the characters of 
the matter secreted indicating the morbid 
diathesis. For further investigations of 
this subject I may also refer to those of 
Andral, Carswell, and Clark ; also to Dr. 
C, J. B. Williams, on the origin of tuber- 
culous matter, p. 132, art. “ Pal. Phthisis,” 
by whom a most important fact is mentioned, 
viz., that this matter is sometimes found in 
the blood itself; hence, without any action of 
the vessels, portions of the blood are liable 
to be converted into tubercle, and, merely 
being excreted from the blood, may be de- 
posited in the various tissues. 

1 would consider, with Dr. Williams, that 
tuberculous matter, pus, and coagulable 
lymph, are only varieties of the albuminous 
matter of the blood, and differ not so much 
chemically as in their mechanical condition, 
and their consequent capability of organi- 
zation: hence, most probably, neither struc- 
ture, nor the quantum of vascular action, 
should any degree of inflammation exist, 
may longer modify the different secretions, 
as before. Nay, this may extend to the 
process of reparatory nutrition, and, instead 
of the various organizable products, the 
blood, as we might naturally expect, may 
be incapable of furnishing more one 
or other form of secretion ; and if this be 
tubercle, it shall be deposited in various 
parts of the body, soon assuming the action 
of an extraneous substance. Next, it shall 
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HECTIC FEVER. 


become a functional irritant; if deposited 
in the lungs, deteriorating the already mor- 
bid condition of the blood, by impeding the 
pul y function, or that of nutrition, 
when the mesenteric glands are the seat of 
disease ; in which case, upon dissection, the 
lacteals have been found gorged with 
chyle. In addition to these primary, local, 
and fanctional affections, collateral irrita- 
tions shall spring up,at first sympathetically, 
¢. g., inordinate secretions from the bowels 
and skin, and these Jocal sympathies shall 
eventually become actual disease, indicated 
by ulcerated intestines,and purulent collec- 
tions in different parts of the body, if the 
patient survive the earlier stages. 

Have we not, then, in the hectic of the 
miliary tubercle, sufficiently appreciable 
indices, viz., vitiated sanguification, and se- 
cretion, and a pre-existing morbid condition 
of the blood itself? And even supposing 
this case to be unaccompanied by suppura- 
tion, it is only what we should, a priori, 
expect from deranged secretion, that one 
form should predominate instead of the 
various accessary products. Hence, when 
this form happens to be pus, we are not to 
overlook this purulency, as an actual local 
manifestation of a morbid general condition, 
because the latter may have indices 9 
modified, being represented by tubercle in di- 
Serent instances. 

That pus and tubercle are but differently 
modified indices of similar diatheses, is 
proved by the former being frequently 
blended, or even alternated, with the latter. 
I have at present an opportunity of observing 
cases of tuberculated lungs, accompanied 
by purulent formations in different parts of 
the body, the same general condition having, 
in this instance, a twofold manifestation, 
the constituents of which must, therefore, 
differ only in modification, This is a patho- 
logical proof of an opinion held, but unsup- 
ported, by Dr. Williams, that tuberculous 
matter, pus, and coagulable lymph, are 
only varieties of the albuminous matter in 
the blood. This is further corroborated by 
their alternation, tubercle being frequently 
deposited in the lungs after the removal of 
scrofulous suppurating joints. But this 
succession does not take place by any means 
invariably, and the cases admit of the 
simplest solution. In the one case, by the 
removal of t cause, or excitant, the 
general de ment of secretion, and 
hectic—the proper fever of this condition— 
are at once removed; but, in the other, 
the morbid action becomes habitual, perhaps 
only indifferently modified ; and, even, like 
gleet—a local action of habit—this general 
action may survive the removal of its 
primary irritant. 

» Having thus established a similarity be- 
tween pus and tubercle, from their frequent 
coexistence, and assuming what cannot be 
denied as most probable, namely, that one 


form of morbid product should predominate, 
—consequently, that we are not to alienate 
pus from hectic as a real index of the con- 
dition on which it depends, because a simi- 
lar condition may have a different local 
manifestation, as in the case of the crude 
tubercle,—I shall proceed to consider 
those cases of hectic which are accompanied 
by suppuration, and the difficulties arising 
from the variation of character, or apparent 
disproportion, of the indices to that condi- 
tion which we suppose them to represent. 

And here I must divide suppurations into 
two great classes:—lIst, those which con- 
stitute a part of the natural process towards 
cure, both in a sound constitution and in 
sound parts. Such cases are proved to 
exist, by the supervention of real disease, 
in proportion to its morbific character de- 
stroying the production of true pus ; 2nadly, 
those which are the real indices of morbid 
disposition. Hence we can easily solve an 
objection, that hectic may be absent where 
profuse suppurations may exist, these being 
referable to the former class, and purely local, 
as I have in another part of this paper de- 
fined that term. 

It is idle here to object, that a purely 
local disease cannot exist, because the con- 
stitution must sympathise, such sympathy 
being secondary to an affection which is 
really of the part; whereas others may ve 
in the part, not primarily, but effected by 
the action of diathesis. Those, therefore, 
who refuse this distinction, confound two 
very different things—diathesis and sym- 
pathy. 

Now, with respect to the second class. 
These suppurations, though not the less real 
indices, are yet very frequently inappre- 
ciable, from fortuitous causes. 

In my last paper, published in Tut Lancer 
of Feb, 18, 1837, I described two mixed 
forms, in the former of which the affection 
was first derived by the part from the consti- 
tution, and, subsequently, by means of ex- 
ternal irritation, assumed part of the cha- 
racter of the disease, which is purely local. 
In the second, the affection was originally 
local, and happening to concur with a mor- 
bid disposition, assumed the morbid type. 

From an attentive consideration of these 
mixed forms, we shall easily perceive how 
the following plausible, but yet absurd, 
objections may be answered, viz., Why the 
hectic is not always proportionate to the 
suppuration, when co-existing, the latter 
being in a ratio of greater or less inequality, 
by reason of its mixed character. Also, 
why hectic may cease, and yet suppuration 
survive, (a difficulty which is involved in 
one of Mr. Huater’s arguments,) inasmuch 
as the local character may survive the con- 
stitutional, in the mixed index, the latter 
being neither of necessity contemporary 
with, nor proportionate to, the former, which, 
in that case, ceases to be an index. This 


ION 
ublin. 
e pul- 
+h are 
lation 
inter- 
orbid 
fer to 
» vol. 
satis- 
ature 
ronic 
entire 
-from 
es of 
sis 
iid as 
and 
elop- 
ween 
ire or 
pally ; 
rcles 
m the 
ses of 
rs of 
orbid 
is of 
se of 
» Dr. 
uber- 
isis,” 
oned, 
nd in 
ion of 
liable 
erely 
e de- 
, that 
lable 
inous 
much 
ition, 
‘gani- 
truc- 
ttion, 
exist, 
ions, 
» the 
stead 
, the 
may 
1 one 
is be 
rious 
ction 
shall 


may also be deduced, 4 fortiori, by the fact, 
that even one local action may survive ano- 
ther, by habit, of which we have a familiar 
example in gleet. 

As we cannot limit the quantity or dura- 
tion of such local manifestations, so, like- 
wise, with res to the general disposi- 
tion, we cannot define their quality, which, 
in addition to the quality reflected from the 
constitution, with variety of period, may 
combine a specific quality, from the nature 
and specific action of the parts. Hence 
perishes the difficulty which is suggested 
by the learned Mr. S. Cooper, viz., how we 
may have hectic so late in cancer, which 
we shall answer when we discover how long 
two specific actions shall continue indepen- 
dent of each other, and when they shall 
mutually react ; but, in the present state of 
our knowledge, we cannot assume ‘hat con- 
stitutional sympathy shall be always pro- 
portionate to the quality of local lesion, any 
more than to its quantity; nor, therefore, 
that hectic should speedily supervene in the 
case of cancer. 

In a similar manner may we explain Mr. 
Hunter's question,—Why the absorption of 
the venereal matter does not produce hectic. 
Nay, with greater facility, as in this case 
the first cause is evidently ab externo. This 
may meet a good constitution ; and we shall 
answer Mr. Hunter’s query when we ascer- 
tain the nature and modus operandi of the 
specific, and the amount of its capability, 
in different constitutions, to effect the hectic 
diathesis. 

Finally, with respect to the disproportion 
of local indices, I may remark two sources 
of the most serious mistake. 

First,—they may be fortuitous, the result 
of injury, &c., and, by their irritation 
merely, may provoke an action which has 
hitherto been latent ; being, however, totally 
unconnected with the real cause, excepting 
as provocatives. To such the hectic has 
often been erroneously referred. In another 
form, also, of sympathy, viz., the irritative 
fever, | believe, in numerous instances, the 
violent constitutional symptoms have been 
absurdly ascribed, by the astonished narra- 
tor, to slight incentives, as real causes. 

Secondly, these local affections may exist 
for a time, and then assume the action of 
diathesis ; and being the only obvious indices 
to these, which are but a part, may the 
action of the whole be erroneously referred. 

A very remarkable instance of this mis- 
take came, a few weeks since, under my 
observation :—A_ patient, labouring under 
severe hectic, had a very small absceyvs near 
the axilla, which he originally attributed to 
an injury; he had no appreciable hectic 
symptom previous to the formation of this 
abscess. He was examined by one of the 
best auscultators in this city, who pro- 
nonnced him to be labouring merely under 
a slight bronchitis. The hectic was, of 


PHTHISIS.--COAL GAS. 


course, referred to the abscess. An insi- 
duous convalescence had occurred, and the 

bysiciap actually declared the patient to be 

tter. As the case was connected with the 
subject of this paper, I made a most careful 
examination, and when I had arrived at the 
inferior lobe of the right lung, I immediately 


discovered the existence of a cavity, by the | 


usual stethoscopic phenomena. In this opi- 
nion the gentleman alluded to fully concur- 
red, being previously led into a serious 
mistake by a partial examination, and in- 
ferring the absence of phthisis because it 
appeared not in its usual site. 

From this case we derive the common- 
sense lesson, that no effect can be dispro- 
portionate to its cause ; and that that cause 
is not necessarily simple, but may be a com- 
pound of various constituents, the latent 
condition of a portion of which should 
stimulate us rather to increase our research 
than to resort to rash inferences and absurd 
thearies. 


*,* The publication of the concluding 
portion of Mr. Edwards’ paper has been de- 
layed to this time, by circumstances which 
it was found impossible to remedy. 


DR. CLANNY’S CASE TREATED WITH 
CARBURETTIED HYDROGEN GAS. 


To the Editor of’ Tue Lancer. 


Sik :—Iu the last number of your valu- 
able Journal there is a case of phthisis pul- 
monalis recorded by Dr. Clanny, of Sunder. 
land, in which he states that a cure was 
effected by the inhalation of carburetted 
hydrogen gas. That this patient was even 
the victim of consumption, remains to be 
proved, In relating the case, Dr. Clanny 
contents himself with stating a few very 
equivocal symptoms, such as “ nocturnal 
perspiration, heavy tenacious sputa, jerk- 
ing pulse,” &c. That these isolated and 
straggling symptoms are frequently con- 
comitants of phthisis pulmonalis, there can 
be no doubt, but their presence alone by no 
means proves the existence of that disease. 
Every one who has attentively studied affec- 
tions of the lungs and their membranes, and 
has been in the habit of invariably using the 
stethescope in eliciting tigesymptoms of 
disease affecting those organs, must he 
aware of the fallacy, and, in mary cases, the 
impossibility, of forming a correct diagnosis 
upon physical symptoms alone, which seems 
to have been done in the case of Dr. C.'s 
patient, as, had he used that instrument, he 
would certainly have mentioned it. He 
states, that the female was a “ coney cutter,” 
or a cutter of down from the skins of rab- 
bits. Now, it is well known, that persons 
following either that occupation, or any 
other which exposes them to the habitual 
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CREOSOTE IN BREACHES OF SURFACE. 


inhalation of various kinds of dust, or other 
irritating particles, are frequently the sub- 
jects of chronic bronchitis; and from the 
symptoms mentioned by Dr. C., it is evi- 
dent that his patient was labouring under 
that disease, and not phthisis, as was sup- 
In severe cases of the former com- 
plaint, the sputa are mixed with pus, giving 
out a variety of odours; at the same time 
the pulse assumes the “jerking feel, and 
the cheeks show the hectic tint,” mentioned 
as existing in Mr. C.’s case. Besides, the 
long continuance of chronic bronchitis in- 
duces changes in the pulmonary organs, 
which sometimes renders it very diflicult to 
be distinguished from phthisis pulmonalis. 
It is mentioned that Dr. Clanny's mode of 
treating phthisis, by inhaling carburetted 
hydrogen gas, is new. A very little re- 
search will prove that this is far from being 
the case. I have the honour to be, Sir, 
yours, &c. 
A Constant Supscriper. 


EXTERNAL EMPLOYMENT OF 
CREOSOTE. 


By Sir Francis Surra, M.D. 

1 determined in the spring of 1836 to use 
creosote in any cases in which I could best 
test its efficacy; and my first trials were so 
satisfactory, that I have continued its occa- 
sional use up to the present time, always 
externally. One source of discrepancy in 
results will exist in the difference of speci- 
mens used ; the strength differing much, 
from the mode both of preparation and of 
preservation, I have always used it of 
specific gravity 1,064, and nearly colourless. 


Venereal Ulcers.—A gentleman applied 
to me with venereal disease in its primary 
form, phymosis, a penis dreadfully swollen, 
and the prepuce covered with ragged pha- 
gedenic ulcers, with a good deal of consti- 
tutional disturbance. Blue pill, with mor- 
phia and tartar emetic, were prescribed, 
with soothing applications to the parts, and 
the recumbent posture; this diminished the 
tension, But every mean was tried in vain 
to heal the ulcers, which threatened the de- 
struction of the prepuce. Under these cir- 
cumstances I applied creosote, pure, with a 
delicate pencil, to the ulcers, and my plea- 
sure was not greater than my surprise, to 
find the next day that the sores had actually 
contracted a full third of their diameter ; 
and in six days more, being lightly touched 
each day, were entirely healed. The pain, 
vivid only for a few seconds, produced but 
little irritation in the surrounding tissue. 


Fistula in ano —This occurred in a gentle- 
man, aged 21, of a very broken down con- 
stitution, having but just recovered from 


bubo in the groin, of four months’ duration, 
and in which I had made seven openings at 
different periods, to give exit to matter. 
Considerable irritation now existed about 
the anus, and the abscess had been evacuated 
by a natural opening. At the opposite verge 
of the anus an inflamed pileexisted. Under 
these circumstances I employed and con- 
tinued the soothing system, hoping that 
nature might effect acure by her own ef- 
forts. This expectation was not realized, 
as the discharging sinus continued to present 
to the probe the same condition as to de 
and parietes as at first. Atthis stage of the 
case, feelingreluctant to subjecta debilitated 
patient to an operation, the name of which 
is so terrible, 1 mentioned it to Dr. W. 
Gregory, who strongly advised creosote ; I 
accordingly carefully introduced to the 
bottom of each of two cul de sacs to which 
the sinus led, a very small dossil of lint, 
smeared with creosote. The pain was ex- 
cessive, but very rapidly subsided. The 
patient was placed in a large linseed poul- 
tice, and on seeing him again the following 
day I was delighted to find that the spongy, 
irregular bottom which distinguished one 
cul de sac was succeeded by a more firm 
structure. In two days I again introduced 
the creosote as before, and in a week the 
fistula was diminished to one-half the depth - 
both cul de sacs were merged inte one, *e 
probe not going within three lines of the 
gut. Four more applications, spread over 
a fortnight, brought down the sinus to the 
surface, the health of the gentleman gradu- 
ally improving, and two applications of red 
precipitate to the surface of the now granu- 
lated sore, produced a complete cure. 


Ulcers on the Septum Narium.—These 
ulcers often prove very intractable, and in 
the following case they had existed for some 
months, having appeared towards the con- 
clusion of a very copious catarrhal defluxion 
from the Schneiderian membrane. The lady, 
a scrofulous subject, had been subjected to 
the influence of iodine, and had had the 
ulcers touched with solutions of sulphate 
of copper and nitrate of silver, and at last 
with the solid nitrate. LIabstained in this 
instance from every treatment except with 
the creosote. The ulcers varied in size 
from a pin’s head to a large pea; three on 
one side of the septum, and one on the other. 
They appeared to entirely sink through to 
the cartilage or bone. With a wash, of one 
part creosote, and sixty of water, at the end 
of two days I had made no progress. 1 then 
applied the pure creosote, pencilling the 
edges of the ulcers with a brush, and direct- 
ing the patient to inhale the fumes of acetic 
acid fora few seconds, immediately after, 
first, because acetic acid isthe proper solvent 
of creosote, and would have the effect of 
equalising its action ; and, secondly, because 


the odour would counteract the flavour of 


the creosote. The next day the character 
of the ulcers was improved, and I then ap- 
plied the creosote lightly over the whole of 
the ulcer on the left side, and brushed those 
on the right with a solution of creosote in 
twenty parts of acetic acid, on alternate 
days, for a week, by which time the ulcer on 
the left was reduced to a mere point, while 
those on the right, though improved, still 
preserved their original dimensions. The 

re creosote, applied on alternate days, 
with the inhalation of the acid fumes, now 
caused the ulcers to heal with truly 
wonderful rapidity. That on the left side 
was completely healed in ten days; and 
those on the right in six days after the first 
application of pure creosote. 


Scald Head, &c.—In tinea capitis I almost 
consider it a specific ; but although I cured 
cancrum oris ina child, aged 3 years, by its 
use, other means might have succeeded 


equally well ; at all events, its indiscriminate 
use on the soft tissues of children is in- 
judicious, as its constitutional action, even 
in very minute doses, is extremely active. 
I am inclined to expect good results in 
cutaneous cancer; and from its influence in 
healing solutions of continuity in the skin 
and mucous membranes, I hope for decisive 
benefit from its employment in breaches in 
the urethra. It may also prove useful in 
chronic ulcers of the cornea.—Condensed 
from the Dublin Jour., May. 


GLANDERS IN THE HUMAN SUBJECT, 


NOT COMMUNICATED BY ANY DISCOVERABLE 
BREACH OF SURFACE. 


By Axvrew Brown, Esq., Surgeon 2nd 
Dragoon 


Guards, 


T am not yet acquainted with any case 
but the following, where glanders has been 
communicated to man by other means than 
through incised or lacerated wounds, that 
is to say, either by cutaneous absorption, 
by effluvium, or by the incautious application 
of glandered matter to the nasal linings, in 
picking, scratching, or blowing that organ :— 
Corporal John Wells, aged 38, a tall, healthy- 
looking man, 19 years in the corps, and 
never before on the doctor’s list, on the 16th 
of April last, was suddenly awakened from 
an unrefreshing sleep by rigors, headach, 
and irritability of stomach, In hospital (at 
Cahir Barracks, Ireland,) next morning he 
complained, in addition, of severe continued 
pains, and stiffness in all his large joints, 
excessively aggravated on the slighest mo- 
tion. These are the constant precursors of 
fatal acute glanders and farcy in the horse. 


On inquiry, it appeared that he had sole 
charge of a glandered horse for some time 
previous, which had been destroyed on the 


GLANDERS BY CONTAGION. 


evening of his attack ; and that he had exert. 
ed himself much in cutting up the carcass, 
But these circumstances not then creating 
the least suspicion, his complaint was con- 
sidered to be severe acute rheumatism, 
However, two days after admission, finding 
that his constitution was no longer able to 
bear the very active treatment employed, 
Dr. Home and myself became truly alarmed 
at the unconquerable violence and novelty 
of the disease. 

The pain, night and day, became exces- 
sive,particularly over the left shoulder,where 
the scapula was slightly tumefied, although 
not inflamed ; leeches, applied over its entire 
surface, bled profusely, for some hours, 
without relief; his sufferings continued un- 
abated ; on the 24th the tumour had a dark 
livid colour, and was so large as to resemble 
the shoulder of a man recently and severely 
punished. 

Similar tumefactions, but more circum- 
scribed, were now observed on the legs, 
arms, and sacrum, and one, over the left 
temple, distorted the entire face. The right 
aostril was contracted, and gummed with 
an inspissated discharge ; and he complained 
of constriction of the throat, with difficulty 
in swallowing cold liquors, but not warm ; 
the posterior fauces were much inflamed, 
and of nearly a purple hue. The suffering 
now baffled every effort to procure rest ; not 
even whilst in the warm bath had he a 
moment’s respite from pain. His thirst was 
great. His excretions, urinary and alvine, 
were kept natural in every respect. On the 
28th several warty pustules were observed, 
resembling yaws, particularly over the neck 
and shoulders, and inside the arms and 
thighs. Several of the tumours now were 
running rapidly into gangrene, wholly un- 
impeded by tonics and antiseptics; nature 
was at length exhausted, his countenance 
frightfully haggard and livid, his entire 
surface bathed in a cold clammy sweat, and 
of a pale leaden hue. He held out in 
partial somnolency and low muttering de- 
lirium until the 30th, when death released 
him from his misery, having been twelve 
days under treatment. 

Autopsy, 18 hours after death.—The entire 
surface nearly covered by black gangrenous 
tumours, each surrounded by numerous 
small vesications, which, on cutting into 
them, were found to be merely elevations of 
the cuticle, filled with a dark, violet-colour- 
ed, inspissated lymph. A suspicion having 
been recently entertained that this disease 
had its origin in glanders, the absorbents of 
each arm were first minutely examined, to 
their termination in the axillary glands. 
Those vessels, however, as well as the 
glands, were found in their natural state ; 
nor was there the slightest appearance of 
either absorbent, glandular, or cutaneous 
inflammation, or of any recent cicatrices, 


chopped or scratched fingers; or, in short, 
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INJURIES OF THE HEART. 


the sli breach of integument, or abra- 
sion of skin, by which absorption of morbid 
matter into the system could have been 
facilitated. 

On removing the scalp, and thereby divid- 
ing the tamour already specified, we ob- 
served, immediately over the left superciliary 
ridge, a cluster of tuberculated bodies of 
various sizes, imbedded in a lamina of the 
cellular tissue exterior to the pericranium, 
and our highly-talented veterinary surgeon, 
Mr. Woodman, unhesitatingly recoguized a 
strong resemblance between these and those 


usually found in the nasal linings of glander- | 


ed horses after death, 

The brain was much more pale and soft 
than ordinary, with rather a larger propor- 
tion of fluid in the ventricles ; the Schneide- 
rian membrane appeared throughout pale, 
thickened, and infiltrated ; and in the right 
frontal sinus was found another cluster of 
well-defined, ulcerated, glanderous tuber- 
cles. The posterior fauces were highly 
inflamed, and of a dark purple ; right tonsil, 
ulcerated in patches, but the thoracic and 
abdominal viscera were all perfectly healthy, 
except that the heart was rather pale and 
flabby. 

On removing the whole of the diseased 
mass from the scapula, that bone was ob 
served nearly covered by a cluster of grey, 
circular tubercles, the whole composed o 
fine cellular tissue, enveloped in small cysts, 
and firmly attached to the periosteum, dif- 
fering ae in this respect from those found 
in the pericardiam. (?) The tumours on the 
sacrum and extremities all exhibited each 
precisely the same crop of tubercles adher- 
ing to the periosteum underneath. All the 
muscles were blanched, flabby, and softened, 
aad the cellular membrane was infiltrated 
with a yellow serosity.—Condensed from the 
Dublin Journal, May. 


SPIRIT OF THE 
MEDICAL PERIODICALS, 


STOPPAGE OF A WOUND IN THE HEART, BY A 
BROKEN RIB, 


A brewer's man, in Dublin, fell under a 
diay, which was heavily laden, and which 
passed over his chest; he was lifted up, and 
complained of pain and weakness, but was 
able to sit on the side of the dray, driving 
the horse, for nearly an hour, when, being ia 
the vicinity of Steven's Hospital, he thought 
he might as well get examined: he walked 
in, oa lay on a bed, but on turning on his 
side he suddenly expired, On dissection, 
the fifth rib was found fractured, and the 
extremity of one portion had penetrated the 
pericardium and right auricle; it filled up 
the perforation of the pericardium, but had 
freed. itself from the heart; and this, as 


Mr. Wilkin, the clinical resident, observed, 
accounts for the sudden death. The portion 
of rib had filled up the wound of the heart, 
and thus prevented any hemorrhage until 
his arrival at the hospital; when, on its 
coming out, the sudden effusion of blood into 
the pericardium caused sudden death: no 
blood had outside the pericardium, 
—Mr. C. Lees. Dublin Jour., May. 


INJURIES TO THE HEART WITHOUT EXTERNAL 
MABKS, 


In the last siege of Antwerp by the 
rench, some remarkable cases occurred in 
which the heart was severely contused, and 
ruptured, without any external appearances 
of injury, either to the integuments or ribs ; 
in these cases the death, in some cases in- 
stantaneous, was supposed to have been 
caused by the wind of the bullet. In some 
of the cases mentioned, a violent acute pneu- 
monia supervened ; in others, death follow- 
ed from an effusion of blood into the cavity 
of the pleura.—Ibid. 


COMMOTION OF THE HEART. 


The violent commotion which the heart 
may sustain will cause a state of sudden 
syncope. A case of this description oceur- 
red while I was at Paris: I vouch for itv 


f} accuracy. Two French students quarreVed 


at supper ; they wished to settle their dis- 
pute on the spot; but as they were both 
very infuriated we prevented them, Next 
morning they met, determined that one 
should die; their friends prevailed on them 
to load only one of the pistols, and then 
draw lots as to who should take the choice, 
ignorant which was loaded: it was loaded 
with four pellets. They then mutually felt 
for the point of the chest, against which at 
that moment each stroke of the heart told 
with increased violence, and pressing firmly 
against that part they fired. One of them 
fell to the ground insensible ; but, on exa- 
mination, they found merely a slight flesh 
wound at the part to which the pistol had 
been applied, and with a little care he soon 
came to himself, I saw him about three 
hours after this. He was then in a state of 
great anxiety, which he could not account 
for, as he had more unpleasant weight about 
his heart than actual pain; great tendency 
to faint, with severe palpitation. Under 
proper treatment all these spmptoms sub- 
sided, and he recovered perfectly in a short 
time. This case exemplifies, ina striking 
manner, the power of compressed air in re- 
sisting the expansive force of gases.—Ibid, 


STATISTICS OF WOUNDS OF THE HEART. 
In 54 cases collected by M. Olivier, the 
right ventricle was the seat of the wound in 
29, the left ventricle in 12, both ventricles 
in 9, the right auricle in 3, the left in 1. 


Out of 29 cases of penetrating wounds of 
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the cavities of the heart, only two proved 
fatal within 48 hours; in the others, at from 
4 to 28 days.—Ibid. 


SUDDEN EXPANSION OF THE HEART. 

Tu those cases in which death ensues from 
the introduction of air into the veins, I have 
myself witnessed, when attending Magen- 
die’s experiments at Paris, the animal to 
drop dead as if struck by lightning ; dissec- 
tion showed us the heart so distended with 
air as to entirely fill the pericardium, This 
is a highly interesting fact, as showing how 
one effect may be produced on an organ by 


MIDWIFERY.—LIVER AND VENEREAL DISFASFS. 


spasms. Thus, a case in which there was 
no real difficulty was converted into one of 
considerable risk.—Dr. E.W. Murphy. Ibid, 


THE NITRO-MURIATIC ACLD BATH 
Is now unjustly described as of little use. 
Those, however, who decry it had content- 
ed themselves with a partial application of 
the acid to the lower extremities. Many 
years ago I accidentally recommended it as 
a general bath, and the effects were so sur- 
prising that I have never prescribed it in 
any other form since. Several cases in 
which it had been used ineffectually in the 


two diametrically opposed c »—sud 
deaths by its compression and by its dila- 
tation, —Jbid. 


DILATATION OF THE OS TINC4, 

If the nature of uterine structure, con- 
sisting of muscular and fibro-elastic tissues, 
be considered ; if their properties be borne 
in mind, and we contrast the action of sphinc- 
ter muscles generally with the manner in 
which the os tince is opened, namely, by a 
slow, painful dilatation, aided by a duid 
pressure, and compare it with the subse- 
quent dilatation of the perinwum, the dila- 
tation of the os tincw must be considered to 
be, in a great degree, a mechanical effect; 
the resistance arises from the reaction of the 
fibro-elastic tissue, and not from the con- 
tractions of muscular fibre; nevertheless, 
irritation may excite their action, and thus 
present an impediment to the natural action 
of the uterus, retarding dilatation, and ren- 
dering it essential, consequently, in order to 
avoid such an effect, to refrain from ruptur- 
ing the membranes. The os tince bears 
irritation very badly, and if much exposed 
to it, will certainly manifest a sub-inflam- 
mation, which at first retards its distention, 
and if suffered to increase will soon affect 
the general system. Daily observation dur- 
ing my residence at the Lying-in Hospital, 
Dublin, has forced this opinion upon me. 
The natural anxiety of those who were at- 
tending the patients, to watch the progress 
of parturition, gave rise to frequent exami- 
nations per vaginam, and the effects of such 
irritation has been to excite the above-men- 
tioned tendency, manifested by a suppres- 
sion of the usual mucous discharge, by heat 
and tenderness, and a tumid, painfu', un- 
yielding condition of the os tince; and 
especial caution was necessary to prevent 
such frequent examinations. The longscon- 
tinued irritation of the head would produce 
a nearly similar effect. Patients have been 
sent into the hospital where these symp- 
toms were unnoticed. The tenderness and 
swelling increased; a serous irritating dis- 
charge was in the vagina; the os uteri was 
perfectly rigid, andthe muscular action of the 
uterus and bladder was suspended ; urine 
accumulated in the one, and in the other 
the true pains were changed for distressing 


way have come under my care, and 
complete success has followed total immer- 
sion in the acidulated water. The patient 
is placed in a common bath, at a tempera- 
ture of from 90° to 95°, twice or thrice in a 
week, for 15 or 20 minutes. Into each bath 
of 30 or 40 gallons is poured from an ounce 
and a half to two ounces of concentrated 
nitric, and from two to three ounces of mu- 
riatic acid; the proportion being nearly 
that of 2to 3. This bath may be continued 
for months, not producing either any de- 
rangement of the general health, ptyalism, 
or eruptions as described by some authors, 
though, as idiosyncracies will occasionally 
occur, its application ought always to be 
superintended by a medical practitioner. 
My own opinion is, that it is admirably cal- 
culated in most diseases to produce the 
benficial, without the risk of the injurious, 
effects of mercury. There is a disease known 
to the public by the name of liver consump- 
tion. It generally occurs in scrofulous 
habits, and is probably connected with tu- 
bercular growth in that viscus, as well as 
with the commencement of pulmonary phthi- 
sis. Together with the general derangement 
of the biliary and digestive functions, there 
are frequently developed in females, hyste- 
ria, with chlorosis, or morbid menstrual se- 
cretion. In such cases I have never found 
any treatment so effectual as the nitro-mu- 
riatic acid bath. The hepatic, and even the 
pulmonary symptoms, seem to yield, and the 
patient regains flesh and strength. I do 
not, in all the cases, rely on the bath ex- 
clusively; but in some, which had baffled 
every other treatment, the bath alone seemed 
to accomplish a cure, Even where mercury 
had already proved injurious, the bath 
seemed to accomplish all that could be ex- 
pected. Every addition to our stock of 
non-mercurial, or anti-mercurial, remedies 
is valuable. The merits of sarsaparille, 
nitrous acid, chlorine, Xc., and especially 
(as judiciously recommended by Dr. Wal- 
lace) the hydriodate of potash, are well 
known. I consider, however, the nitro- 
muriatic acid bath as inferior to none, and 
superior to many; and being an external 
application, it in no way interferes with the 
administration of the others.— Dr, Lendrick. 


Ibid. 
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FACTS IN NATURAL HISTORY. 


TUBERCLES IN THE LOWER ANIMALS, 


Tubercle is well known to be frequent 
amongst many of the mammalia. To the 
quadrumana brought to these countries, 
it has proved the most frequent cause of 
death; and all the symptoms and post-mor- 
tem appearances have been, in most respects, 
identical with phthisis in the human sub- 
ject. Tubercle has. been detegged in the 
lion, horse, dog, goat, pig, hare, rabbit, 
porpoise ; I have also seen several examples 
of it in the cat. In animals, whose exercise 
or diet have been changed, it may be ex- 
pected. Tubercular disease, however, is 
not confined to mammals; it has been de- 
tected in birds; and something very like it 
in some reptiles. I am not aware of its hav- 
ing been seen in fish. Mr. Newport believes 
he has detected tuberculous deposit in some 
insects ; and it is worthy of remark, that in 
some of those instances the food had been 
stale and deteriorated. The study of com- 
parative pathology opens a wide field for 
inquiry, The morbid action and sftuctural 
changes which occur in the lower animals, 
are interesting and important to understand. 
The poison of the serpent, the virus of the 
rabid feline genus, the secretion of the glan- 
dered horse, all capable of infecting man, 
are awful facts to arouse attention to the 
diseases of the inferior animals, while a 
more agreeable example may be cited in the 
discharge from the unhealthy ulcer on the 
nipple of the cow. I had lately an oppor- 
tunity of examining a gannett, in which this 
disease was extensively established in some 
of the great air-cells, and, from the open 
structgre of the latter, more distinctly seen 
than in the complex tissues of the higher 
animals, The bird was a fine male pelicanus 
tassanus, When brought to Dublin it was 
in vigorous health for a few days, but then 
began to decline, gavé up bathing, daily 
wast and died in a month. For some 
days viously he vomited, occasionally, 
from the cervical pouch. On dissection, yel- 
low-white, or greyish tubercles were found 
stndding the interior of the great air-cell on 
the left side, of eyery variety of size, form, 
and consistence. Only two spots presented 
any resemblance to the grey, semi-transpa- 
rent tubercle so common on the Hman lung. 
There were two small tubercles on the 
pleura,a few in the cellular tissue in the 
neck, and two on the base of the brain.— 
Dr, R. Harrison. Ibid. 


Orxpinary Seat or Tusercre.—Dr, Cars- 
well considers the mucous and serous sur- 
faces (the cellular tigsue in general,) and 
the blood itself, as the exclusive seats of 
tuberculous deposit, but that “ its seat of 
election is the free su of the mucous 
membranes.” My own experience, however, 
is decidedly in favour of the free surface of 


disease, I have, for one example of it on the 

ucous surface, seen several on the serous 
or peritoneal; indeed, in those cases in 
which the mucous membrane was engaged, 
it appeared as if the tubercular deposit had 
rather commenced in the sub-mucous tissue, 
or in its follicula® or glandular texture,— 
Dr. R. Harrison. Ibid. 

Permanent Rerention or THE Fares 1x 
THE Urervs,—Some time ago, Mr. Betteley, 
of Ightfield Heath, had a long-horned cow 
that was at her full time of calving, in May, 
and showed signs of approaching parturi- 
tion ; the two feet were seen in the vagina ; 
but no one being at home who could assist 
her to calve, she was left al for half a 
day, and when others came home she did 
not show any particular uneasiness, and was 
therefore left until pains should come on 
again ; but, to their surprize, no indication 
of calving appeared, but only a little moan- 
ing for a few days. Five days afterwards, 
they were persuaded to milk her. She was 
sold at Drayton fair on the 24th of Oct. of 
the s: year, and was then giving a “ good 
drop” of milk. She was very large at the 
proper calving time, though her size gra- 
dually subsided; but they could feel the 
calf all the time in her. I have spoken to 
segeral butchers on the subject, who spy 
that they have occasionally found bones am 
the uterus, evidently the remains of a calf 
that had never been calved.—Mr. W. A. 
Cartwright, in Veterinarian for May. 


Deatu Universat Pressurr.—At 
the Gallery of Practical Science in the 
Strand is an hydrostatic press, which will 
produce a pressure of more than 30,000 Ibs. 
on the square inch, Into this machine a live 
eel was lately introduced, and, tenacious of 
life as is that animal, which will survive for 
hours after it has been skinned and decapi- 
tated, the pressure of the water by the ma- 
chine during a quarter of a minute effectu- 
ally destroyed its life. Immediately after- 
wards every means was tried, with an 
energetic galvanic apparatus, to restore life 
in the animal, in vain. It was perfectly 
insensible and rigid, not moving a muscle 
in the slightest degree. This experiment 
further demonstrates the compressibility of 
water, and was tried in order to test a con- 
tinually-repeated assertion, that a living fish 
will not suffer the least inconvenience in a 
hydrostatic press. 


Parents.—The last monthly list of patents 
contains two taken out by surgeons : one for 
an apparatus for deformities, another for 
improvements in inkstands and pens. We 
observe that the penalties inflicted on the 
inventive genius of Britain during the last 
ten years by the government in the shape of 
fees on patents and stamps, amounted to the 


the serows tissues. In abdominal tubercular | 
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THE“ PARISH DOCTOR.”—MEDICA 
AID TO THE POOR. 


Tue following extract from a leading 
article in a late numbeP of the “ Lincoln 
Gazette,” weekly newspaper, affords grati- 
fying evidence of the knowledge of this 
subject, and the excellent feeling regarding 
it, which is possessed by non-medical writers 
in some quarters of the country. It offers 
a striking contrast to the ignorant, uncha- 
ritable, and libellous lucubrations of scrib- 
blers on the same topic in some of the London 
daily papers, and the Medico-Chirurgical 

iew 

“To our observation, no part of the 
machinery of the new Poor Law has been 
strained with such unwise tepsion as that 
which regulates the administration of me- 
dical aid. Of all species of relief this is, 
perhaps, the least objectionable, we had 
almost said the most desirable ; and y¢t upon 
none has the economising spirit laid a more 
vigorous prohibition, So close a fist does it 
hold, that the medical profession in the 
Lincoln Union have almost unanimously 
withdrawn from what we may term parochial 
ag and, if the intimation lately given 

y Mr. Gulson to the Stamford Board 
should prove correct, we have no doubt that 
the example set in the Lincoln Union will 
very soon be universally followed. This is 
a result which* every man acquainted with 
the habits and necessaries of rural life must 
contemplate with regret. Some time ago 
we visited a neighbouring village, in com- 
pany with its ‘ parish doctor,’ and were sur- 
prised as much at the character, as at the 
number of the calls upon his consideration. 
We thought that he never would have done 
with the achs, and pains, and coughs, and 
such like trifling complaints of persons who 
flocked to him for relief; and these, not only 
in the persons of the absolutely poor, but of 
those who were somewhat above the class 
who were entitled to his gratuitous attention. 
Yet, toall did he vouchsafe it alike, and 
with the same cheerfulness. At the moment, 
an odd contrast certainly did strike us, 
between his disregard of trouble and time, 
and lis seeming carefulness in dispensing 
his druzs; advice as to diet and domestic 
treatment in most cases being all that he 
bestowed; but the uncharitable reflection 
met with a rebuke which we have no wish 
to forget. As we rode home, we bantered 
our medical friend upon the scene we had 
witnessed. ‘Youvould regard it in a dif- 
ferent light,’ he replied, gravely, but in good 
temper, ‘if you were better qualified to 


* The able and benevolent writer means, the 


of the result.— Ep. L. 


SKETCH FROM THE COUNTRY. 


‘judge of such matters. You wonder at my 
‘ patience in listening to such a lot of trifling 
‘ailments; but these little ailments, which 
‘the more correct knowledge and superior 
‘comforts of the rich can so rapidly combat, 
‘amongst the poor are the lific seeds of 
‘mortal diseases. Amongst them, nine deaths 
‘ out of ten, except in cases of old age, may 
‘ be traced to these little beginnings. They 
‘catch a ttle cold, nurse a little, get a little 
‘ better, go out and work a little, get a little 
‘worse, that is, relapse, and die. In com- 
‘plaints, too, of a less intelligible order, 
‘though of common occurrence, if to 
‘themselves, they are desperately given to 
‘quacking. Free access to medical advice 


‘is invaluable to such people, not only to 
‘them, indeed, but to the State, if the health 
‘and strength of the productive members of 
‘the State be of any importance to it; and 
‘to induce them to indulge themselves in 
‘such professional aid, it must for the most 


‘part be gratuitous. Do not smile at the 
‘services which cost nothing, at the cheap 
‘liberality of prescribing possets and poul- 
‘tices, hot water, and mutton broth ; for 
‘such things may be called courses of pre- 
‘ventive medicine, timely adaptations of diet, 
‘temperature, &e., of which the labouring 
‘classes have but indifferent notions, and 
‘for which they are too apt to substitute the 
‘most deleterious nostrums. If the ‘open 
‘air’ and the ‘sweat of the brow’ exempt 
‘the child of daily labour from many facti- 
‘ tious diseases, they more especially subject 
‘him to such as are indigenous from climate, 
‘local unhealthiness, &c., attacks which are 
‘easily repelled by seasonable and judicious 
‘treatment, but which triumph fatally over 
‘ignorance and neglect. A medical man 
‘must look higherfor reputationand fortune ; 
‘but depend upon it, that if actuated by 
‘the benevolent spirit of his profession, the 
‘field of the “ Parish Doctor,’’ however 
‘humble it may appear, is the one which 
‘affords him the largest opportufiities of 
* usefulness, and that not only to the objects 
‘of his care, but, as I have already said, to 
‘the state at large, if the thews and sinews 
‘which minister to its support are in any 
‘way worthy of its care.” 

“It is impossible to deny that these views 
are both philanthropic and just. In six 
villages out of seven we do not find a resi- 
dent practitioner ; and in those the frequent 
visitations of a medical man, as parochial 
doctor, are most important to the public 
health. Numbers avail themselves of his 
advice when on the spot, who are not en- 
titled to it as paupers, but who are, never- 
theless, unable, or reluctant, to pay him for 
fjourneys.’ The present practice is to do 
away with the parish doctor as much as 
possible ; and . the reasons already de- 
veloped, we 1 with no favourable eye 
upon arrangements which are calculated to 
deprive the labouring classes of benevolent 
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NITRATE 


ministra at the hands of the resident 
profession In their district. As to the saving 
made by the change, we are told that it is 
only a general principle to which the Com- 
missioners have regard. It was by thi 
general principle that the man lost his sh 
by saving a penn’orth of tar. It is very 
easy to conceive that much more is lost by 
reducing the medical staff and putting the 
docters on half-pay, than by the additional 
expense of keeping them in actual service. 
The above remarks have no inviduous appli- 
cation in view. We merely contend that 
the new Poor Law might, on the point ad- 
verted to, be wisely relaxed,” 


WESTMINSTER MEDICAL SOCIETY. 
Saturday, April 22, 1837.—Mr. Quain, 
President. 

NITRATE OF SILVER INP LARGE DQSES.—ITS 
EFFECTS ON THE SKIN. —ITs REMEDIAL 

POWER IN EPILEPSY, 


Dr. Jounson related the following case : 
—He had lately seen a gentleman, seventy 
years of age, residing near London, who 
was known, by sight, to some members of 
the Society, from the blueness of his skin. 
Twenty-five years ago he went to Dr. Cur- 
rie, of Guy's Hospital, to be cured of epi- 
lepsy, of some years duration, and so 
violent, that it was necessary to hold him 
during the paroxysms, which occurred four 
or five times a week. Dr. Currie recom- 
mendgd the nitrate of silver, in half-grain 
doses, twice a-day, the dose to be gradually 
increased in strength. During the first year 
Dr. Currie died, and he did not mention the 
effect of the medicine on the skin, so it was 
persevered in, the epilepsy becoming gra- 
dually milder and less frequent. The re- 
medy was continued for three years, during 
twelve months of which the dose was eigh- 
teen grains daily. Near the end of the 
third year the skin began to get blue; the 


epileptic had entirely ceased, and never 
returned, he patient is now intensely 
blue. During one of the epileptic attacks, 


before commencing with the nitrate, he lost 
his hearing, which he never recovered. 
During the three years he never felt any 
sensible effects from the medicine, no more 
than if he had been taking crumbs of bread, 
However, he is now in remarkably good 
health, but is obliged te carry about with 
him a slate for writing. This case showed 
that we need not be so much afraid of the 
direct effects of the nitrate of silver on the 
skin, in proper doses, and continued only 
for a limited time. 

Dr. Apptson had been informed, by a 
French physician, that the nitrate of silver 
was administered to a great extent in Pagis. 
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scruple of it to be given in the course of a 
day, producing fio refharkable effect but the 
tendency to tinge the skin. * 

Dr. WiittaMs said, that the remedy 
sessed a chemical property, which might 
suggest the propsiety of attending to a rule 
during its administration. The nitrate of 
silver is immediately decomposed by any 
chloride. Now, during digestion, or pre- 
viously, mauriatic acid is secreted in large 
quantities in the stomach; if the nitrate, 
therefore, was taken during the presence of 
this acid, an insoluble chloride of silver was 
thrown down. It would be well, therefore, 
always to give the remedy some time after 

Dr. Jounson said, many medicines were, 
no doubt, decomposed in the st®mach ; 
none, perhaps, more easily than the nitrate 
of silver. This medicine, ind was de- 
composed when applied to an Ulcer, he 
supposed entirely by the secretion on the 
surface of the sore; this, however, did not 
prevent its exercising its beneficial effects 
on the ulceration, 

Dr. said, there was a great dif- 

ference between its local application to a 

free and its administration internally for 
the purpose of affecting the conggitution. 
Probably the change which it exercised on 
the sore by its decomposition did goo? , 
when, however, it was taken into the sto- 
mach, it was an object to prevent its decom; 
position,—the chlorides, as he had mention- 
ed, destroying its active qualities. 

Dr. Epps said, that he had lately received 
a letter from a patient whom he had cured 
of-epilepsy of twenty-four years’ standing, 
and which case he had related to the So- 
ciety two or three sessions since. The in 
dividual still continued free from the dis- 
ease. He thought when epilepsy was 
symptomatic it almost always admitted of 
cure; and he related a case in which the 
functions of the stomach, kidneys, and other 
organs, had become very much deranged, 
from the patient having indulged in mas- 
turbation. Epilepsy had supervened on 
this state, but had given way under the re- 
medies employed for its removal. He 
thought the most lamentable cases were 
those in which the patients were otherwise 
in robust health. 

Dr. Jonxson said, that there was no 
doubt that symptomatic epilepsy was more 
easily cured than idiopathic; the latter, 
however, was not incurable, and he alluded 
toa case of a véry obstinate kind which had 
given way under the use of the nitrate of 
silver. This case is mentioned in a late 
report in Tne Lancer of the proceedings of 
the London Medical Society. ‘ 

The remainder of the evening was occu- 
pied by Dr. Witttams, in explaining the 
normal and abnormal sounds of the heart, 
in reference to Mr. Thurnam’scase, and some 


His informant had known as much a 
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Dr. Addison. The debate was subse- 
quently adjourned, with thé understanding 
—- discussion should be entirely con- 

to the subject of pericarditis, Mr. 


PERICARDITIS. 


Another state was a grasping, ic, or 
spasmodic pain of the heart, h gave 
way before moderate bleeding ; in this form 
the sigus were those of great irritation, not 


Chinnock having complained of the dis- gg a8 And, lastly, genuine peri- 


cursive nature of the debate arising out of 
Mr. Thurnam’s case, a plan of proceeding 
which he considered did not falfil the ob- 
jects for which the Society was formed. 


Saturday, April 29, 1837.—Dr. Williams, 
President. 


SIGNS, TREATMENT, AND TERMINATIONS OF 
PERICARDITIS,—CLOSE OF THE SESSION. 
Dr. J. Jounson was inclined to the opinion 

of Laennec, that there were no one or two 

symptoms which could lead us to say, de- 
cidedly, that pericarditis was present, there- 
fore an q@pinion of its presence was to be 
decided by a“ leash of signs.” If a prac- 


titioner found a patient, with pyrexia, pain 
in the region of the heart, dyspnoea, a certain 
degree of cough, inability to bear pressure 
on the ribs, or under the edges of them, 
restlessness, inability to lay on that side, 
with an anxious countenance ; or if a majo- 


rity of these symptoms were present, 

no pleugjtis or pneumonia existed, pericar- 
ditis might fairly be concluded to be pre 
sent, especially if the symptoms succeeded 
an attack of acute rheumatism. Yet he 
considered that all these symptoms might 
be present, and pericarditis absent ; or that 
pericarditis might be present, and any one, 
or two, of these symptoms absent. The 
heart’s action in this disease was more 
rapid, and its vatural sounds louder than 
usuak In the majority of cases, the bruit 
de soufilet was present. The craquement 
de cuire was rather a sign of the effects of 
pericarditis, for that disease must exist 
before there was effusion of serum, or 
coagulable lymph. If it were a diagnostic 
sign of pericarditis, we ought to be able to 
detect that symptom on the disease first 
setting in. The terminations of the disease 
were by resolution, effusion of fluid, or 
lymph, and subsequentaccretion. The treat- 
ment recommended by Dr. Johnson, we gave 
in a late Number of Tue Lancer. Regard- 
ing the presence of abnormal sounds of the 
heart in cases of hysteria, he (Dr. J.) be- 
lieved that there was not a bruit invented 
either by the English or French physicians, 
but in some case or other of this affection 
he had not noticed; he was, therefore, cau- 
tious in giving an opinion aso the presence 
of organic disease of the heart in hysterical 
patients. 

Dr. Appison agreed in the main with the 
last speaker respecting the signs of pericar- 
ditis. He, (Dr. A.,) however, thought there 
were three affections of the heart conse- 
quenmtupon acute rheumatism. One of these 
was an irritable state of that organ, in which 
there was no evidence of inflammation, 


itis. He thought, in the diagnosis of 
this affection, we ought to bear in mind cer- 
tain general principles in estimating the 
violence of the symptoms, such as the gene- 
ral symptoms of inflammation of a s 
membrane. He believed that in peric is 
there was generally a bruit de soufflet with 
the first stroke of the heart. Pericarditis 
was generally, too, the result of rheumatic 
metastasis, and its activity was in an in- 
verse ratio with the age of the patient. 
Pain was not a general symptom of pericar- 
ditis, and whenever it was present, he gene- 
rally suspected pleurisy. Whenever there 
was pleurisy in the angle between the ribs 
and diaphragm, it was difficult of detection, 
and the stethoscopic signs, even if there was 
effusion, were very obscure. He considered 
that the presence of pericarditis was to be 
determined rather by attentive watching of 
the case, than by any train of symptoms. 
Regarding the terminations of the disease, 
he thought these depended more on the con- 
stitution of the patient, than on the intensity 
or origim of the disease. In the treatment 
of the disease he was strongly prejudiced in 
favour of local depletion, in preference to 
general ; he thought cupping over the region 
of the heart much more effective than vene- 
section. 

Mr. Greenwoop said that the difficulty of 
diagnosis in pericarditis depended, in many 
cases, on its complication with di s of 
the pleura or lungs. Blisters had been 
strougly recommended by Corvissart, after 
bleeding, in this disease. 

Mr. Srxeerer inquired whether any de- 
pendence was to be placed on the pain felt 
under the left shoulder, as a diagnostic 
mark; and whether the feeling rather of 
weight than of pain, when pressure was 
applied over the left side, was of any value 
as a means of diagnosis? 

Dr. Avpison had not found pain, or the 
sense of weight on pressure, y means 
‘ sy in pericarditis. There 
Was great necessity to examine the state of 
the lungs in cases of diseased heart. Re- 
garding the adherence of the pericardium 
to the heart, it was a common occurrence, 
and he did not attach much importance to it. 
Dr. A. then related a case of remarkable 
rapidity of the heart's action, which existed 
for several days, and then ceased suddenly ; 
the pulse at the wrist could not be coanted. 

Dr, Jouxson had seen a similar case, in 
which the four cavities of the heatt seemed 
to act in succession, The pulse was not 
affected to any appreciable extent. 

Dr. Brown had seen this rapid action, 
the h continued, om several occasions, for 


t e of twoor three hours, The patient 
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CEREBRAL BLOOD.—NODEsS. 229 


was very hysterical; she frequently lost 
her eyesight during the presence of the 
paroxysms. 

This being the last evening of the Society's 
meetings for the Session, the President, on 
leaving the chair, spoke of the tone of good 
feeling which had throughout characterised 
the discussions, which he also considered 
became of more interest every Session. 


LONDON MEDICAL SOCIETY. 
QUANTITY OF BLOOD IN THE BRAIN. 

Tits Society has been occupied during its 
last two sittings with discussing the ques- 
tion of the possibility of the brain contain- 
ing more blood at one time than another, 
within short periods. It was argued on one 
side, that the brain and blood being incom- 
pressible, and filling the entirety of the skull, 
and from the physical laws governing un- 
yielding walls, it was impossible that more 
blood could be present at one time than 
another; that a change in the relative 
quantities of blood contained in the arteries 
aud veins, produced disordered function, 
and, if long continued, disease; that one 
portion of brain containing more blood, the 
other portions would be less supplied ; and 
that if the arteries were more than usually 
distended, the veins were in the same ratio 
collapsed, and rice versa. 

Various objections were raised to this 
theory. It was contended, that post-mortem 
examinations proved the contrary ; that io 
many instances the vessels were found more 
than usually full of blood, and the brain 
presented bloody points, while in many 
other cases the brain did not appear to fill 
the bony cavity ; that it was pale, and ap- 
parently bloodless; that, if the operation 
of trepanning were performed, the portion of 
brain over which the removed bone had 
pressed, became undulatory, showing the 
action of the blood in pressing it higher at 
one moment than another. This was also 
noticed in children, where the bones of the 
head were not ossified. It was also con- 
sidered that there was a vapour exhaling 
from the surface of the serous membrane of 
the brain, during certain states of that organ ; 
and that, under ordinary states, the vapour 
was condensed into the form of liquid. 

To these objections it was answered, that 
the presence of this vapour was merely 
imaginary ; that a brain frozen in the skull 
was found to fill it entirely in every part, 
with the exception of a very slight cavity 
in the ventricles, every portion pressing 
close together ; that appearances were de- 
ceptive regarding the quantity of blood in 
the brain after death; that the quantity, of 
course, differed in various individuals ; that 
in many instances where the brain appeared 


from the pressure of the atunmosphere ou tt, 
by the removal of the calvarium ; that wheu 
the superficial vessels were filled, the deeper- 
seated ones were empty; that after the 
operation of trepanning, the brain was no 
longer entirely covered with bone, conse- 
quently it was not subject to the same laws 
as if closely shut; that, if, on any occasion, 
the brain should not entirely fill the skull, 
every movement of the head must be attended 
with a violent shake of the brain, and it 
would hit against the bone ; and, finally, that 
in animals bled to death, the brain was found 
full of blood. 


ROYAL MEDICAL AND CHIRUR- 
GICAL SOCIETY. 
April 25th, 1837.—( Concluded. ) 


REMOVAL OF A LARGE NODE OF THE TIBIA, 
BY MERCURY.—DEPOS.T IN THE URINE. 

A terrer on this subject, by Mr. J. G. 
Matcotmson, of the Madras Establishment, 
referred to in our last Number, was read. 
The communication related to the absorp- 
tion of a very large swelling of the left 
tibia, while the patient was under a gentle 
mercurial course, prescribed for the cure of 
rheumatism and nodes which, in the author's 
opinion, had neither a venereal por a me” -a- 
rial origin. The author's observations, in 
the present instance, refer principally to the 
state of the urine, as noted by Dr, Bostock, 
in Mr. Skey’s case of exostosis, related to 
the Society at a former meeting. In Mr. 
Malcolmson’s case, immediately on the 
patient’s gums becoming affected by small 
doses of calomel, the swelling of the tibia 
began to diminish in size, and in a few days 
entirely disappeared ; the urine, at the same 
time, becoming pale-coloured, ammoniacal, 
and muddy, and depositing a large quantity 
of pliosphate of lime, a specimen of which 
the author exhibited to the Society. As the 
deposit, in this case, continued for some 
time after the disappearance of the node, the 
author considers the earthy matter formerly 
required for its nourishment, was probably 
separated by the kidneys m the blood, 
and, if so, it would point ouf the necessity 
of continuing the treatment for some time 
after the apparent cure. The history of the 
case shows also, (says the author,) that the 
phosphate of lime is not reduced to its ele- 
ments, in passing out of the body, as sup- 
posed by Dr. Bostock. The author, not- 
withstanding the success of the mercurial 
course in this instance, does not recommend 
the employment of mercury as a general 
remedy, having too often found it fail, and 
sometimes to cause a relapse, and, in a de- 
praved constitution, prove ultimately fatal. 

» week, » 207, col. 2, line 
last’ read, was not; line 52, for “ venereal” read, 
non-venereal. Page 208, line 22, for “ brother” read, 


not to fill the cavity of the skull, it arose 


mother. 


c, or 
gave 
form 
1, not 
peri- 
‘is of 
i cer- 
the 
gene- 

is | 
with | 
rditis 
matic 
in in- 
atient. 
ricar- | 
gene- 
there | 
e ribs | 
re was 
idered 
s to be 
ing of 
ptoms. 
isease, 
COn- 
tensity 
atment 
iced in 
nce to 
region 
vene- 
ulty of 
many 
of 
rt. Re- 
cardium 
urrence, 
ace to it. 
sarkable 
existed 
ddenly ; 
rounted. 
case, in 
seemed 
was not 
i action, 
ions, for 
patient | 


MEDICO-BOTANICAL SOCIETY. 
April 26, 1837.—Earl Stanhope, President. 


Tue Hatowa or Baritisu Gutana.—A 
paper by Dr. Hancock on the baiowa, and 
on some kindred species of amyris, was read. 
The haiowa is one of those elegant trees 
which chiefly belong to the mountainous 
regions of Guiana, and is highly valued by 
the natives, on account of its numerous uses 
and applications in their arts and medicine. 
The fruit, leaves, and bark, abound with a 
sweet, odoriferous balsam, or gum-resin, 
which is exuded, either naturally, or from 
incisions made in the tree, The fruit also 
is replete with the balsam, and ofa bitterish 
sub-acrid taste, its properties being, no 
doubt, much the same as those of the famed 
carpo balsamum, formerly known in the shops. 
The haiwoa is regarded by the natives as one 
of their most sovereignremedies. The bark 
is much valued in fevers and dysentery. 
They make a strong decoction, and take 
large draughts, to such an extent, indeed, 
as even to cause vomiting and perspiration. 
This is their most usual mode of taking 
medicines, and it is often attended with very 
decisive effects. ‘They think nothing of 
taking two or three vomits per diem, when 
Jabouring under fever or dysentery. Dis- 
eases, indeed, being there more violent de- 
mand more decisive measures. They not 
only take the decoction internally, but also 
use it by means of the bath. They regard 
this medicine also as very useful in spasms, 
convulsions, palsy, nervous affections, &c. 
The gum, or balsam, itself is considered to 
be a very great restorative in atrophic states 
of the system. The remainder of the paper 
which contained these particulars consisted 
of cases showing its powerful effects in 
consumptive diseases, and concluded with 
some observations on the utility of balsamic 
remedies in these and certain other disorders, 
and on the false impressions prevailing 
against their use, as being over-stimulant 
and heating remedies. 


Tue Worgry Potsox.—An_ interesting 
conversation followed on this far-famed 
poison, specimens of the plant, with a bun- 
dle of poisoned arrows, being exhibited by 
Dr. Hancock. The specimen of the plant 
was gathered in 1810, from the mountain 
Courantine, on the Rio Parime. It was, 
undoubtedly, a species of strychnos, al- 
though its flowers have never been found by 
any botanist. The poison is put up in 
small gourds, or fruit-capsules, of the wo- 
rary plant, and the arrows are propelled by 
blowing them through a reed, formed of a 
slender spike of palm. Divers false re- 
presentations had gone abroad_ respecting 
the manner in which the poisém was pre- 
pared, and its toxicological effects on the 
animal economy. Many charlatans, natives, 


FOREIGN PLANTS,—ERODED PREPARATIONS.—BERLIN. 


residing near the settlement, made Euro- 
peans believe that it was formed of a great 
variety of substances; pepper, serpents’ 
teeth, and other such ingredients. The 
genuine poison is, undoubtedly, prepared in 
the shape of an extract, formed solely from 
the bark of this plant. Its mode of action 
was curious, for though when introduced 
into the blood it soon became fatal, when 
taken into the stomach it produced no sen- 
sible effect, in which respect it differed 
remarkably from every other species of the 
strychnos family. It was observed, how- 
ever, that in these the poison was procured 
from the fruit, whilst in the worary it is the 
bark of the plant, boiled into an extract. 
The worary, however, when mixed with 
pepper, and other acrid substances, will also 
occasion convulsions, 


Eropep Preparations —Mr. R. Batt, of 
Dublin, has forwarded to us the following 
statement :—The specimens illustrative of 
the vascular system of animals, called erod- 
ed preparations, although most interesting 
to physiologists, highly ornamental to mu- 
seums, and very easy of preparation, are not, 
from their want of permanency, much va- 
lued. This want may be remedied by dip- 
ping them into a very thin solution of Indian 
rubber, which, when dry, will form delicate 
elastic vessels, to supply the place of the 
veins, arteries, &c., removed by erosion. 
Should the solution clog in the finer rami- 
fications of the preparations, it may be re- 
moved by blowing against it strongly ; and 
if the coat of Indian rubber which was first 
applied do not appear to be sufficiently 
strong, the operation should be repeated. 


Srreets not A Source or Sarety 
FROM InvectioUs Distases.—Berlin is 12 
miles in circumference, though it contains 
less than 230,000 inhabitants. In fact, its 
founder wished to possess a capital bearing 
the same rank amongst capitals which he 
himself had kings. When 


the city was nearly built, he said exultingly 
to the French ambassador,—“ Well, we are 
getting on; Berlin is nearly as large as 


Paris.” “ Certainly,” replied the ambas- 
sador, “ only we don’t grow corn in Paris.” 
The river is a dull, heavy, slow, melancholy 
stream, rather impairing the salubrity of the 
place. “Its sluggish course,” says a late 
traveller, “is so tedious in conveying away 
the pollutions it receives, that during the 
heat of summer it is seriously affected ; and 
it is a fact that, during the summer of 
1834, the deaths exceeded the births by 44, 
weekly. It should be remembered, how- 
ever, that in that summer Berlin was suffer- 
ing severely from the cholera,”—Quarterly 
Review, April. 
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EXPENSE OF MEDICAL EDUCATION. 


THE,LANCET, 


London, Saturday, May 6th, 1837. 


Wuen such a violent outery is raised by 

a few conceited and ignorant writers in a 

Quarterly Medical Review, against the 

“shabby incomes” which surgeons in gene 

ral practice receive in return for their valu- 

able labours,—when attempts are systema- 

tically made to degrade the character of an 

immense majority of the profession by insi- 

nuations which are thrown out, to prove 

that they are men of “ inferior acquire- 

“ ments,” aud that they are not “ sufficiently 

“wealthy” to obtain distinction ‘in lite- 
rature, and a general knowledge of the 
sciences, the calumniators would do well to 
bear in mind the mercenary and low-minded 
practices which are still in operation among 
the “HEADs” of the profession, in our col- 
leges and hospitals. It is well known to 
our readers that we have never expressed 
our approval of the practice of making a 
direct charge for drugs, in the accounts of 
medical practitioners, but we utterly deny 
that that system, objectionable as it is, has 
had the effect of bringing down upon the 
profession so large a share of odium as has 
been alleged by the two classes of Pures, 
Some mode of obtaining remuneration for 
medical services must be adopted. The law, 
until of late years, required that a cexfain 
form should be observed before a medical 
plaintiff was entitled to recover the amount 
of his demands from a patient, by the ver- 
dict of a jury, That law was itself defec- 
tive. The fault did not originate in a 
desire, on the part of a majority of the pro- 
fession, to act as “ extortioners,” or impose 
on the confidence of their employers. There 
cannot be a doubt that, when the “shabby 
“incomes” are mentioned, a reference is 
made to the mode of obtaining remunera- 
tion for the exercise of medical skill, by 
specifying the charges for pills, boluses, 
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cqgpexion with this subject, that no impu- 
tation is ever thrown out against the phy- 
sician, for paying visits which are not ren- 
dered necessary by the condition of the 
patient, and, therefore, receiving fees from 
him under the assumption that the visits 
are required by the exigencies of the 
If it be just to impute to a surgeon 
in general practice, or to an apothecary, 
that he forwarded to his patient a dozen 


Case. 


draughts, or mixtures, for the mere purpose 
of obtaining money, why might it not, with 
equal fairness, be alleged, that a physician 
had extorted a dozen fees from his confiding 
but deluded patient, by paying to him at 
least a dozen unnecessary visits’? Imputa- 
tions of this description ought to be spared 
on both sides. They are most unfair; and 
equally uncandid are the references to the 
and restricted general 


“ shabby incomes,” 
and professional acquirements, of the im- 
mense majority of British practitioners in 
That there are degrading and 
sordid practices in the profession we rea- 
dily admit; but with whom do they origi- 


medicine. 


nate? Where do we first observe that the 
science is reduced to a trade, and that the 
means of making a pecuniary profit by it 
are preferred to those of reputation and 
honour? Where do we observe the initia- 
tory process which directs the mind to seek 
the corrupt and impure “ respectability” 
that arises from the possession of wealth? 
Where, we repeat, do we observe the first 
operations which, in a pecuniary point of 
view, are so thoroughly disgraceful to the 
character of our profession? * The answer 
is easily given,—In the colleges and hos- 
pitals. At the College of Physicians, genius 
in medicine can claim no admission to 
the fellowship with any prospect of success. 
There must be evidence of a profuse out- 
lay of money, or the candidate will be spurn- 
ed with contempt. At the College of Sur- 


geons, exactions of an unpardonable descrip- 
tion are made, with reference to “ tickets ” 
and “ certificates,” and unless there be a sub- 
mission to those exactions, the candidates are 


and mixtures. Often have we observed, in 


rejected without examination. Then come 
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242 IMPERFECT INQUEST. 


into operation at the hospitals the rulesit® 
the honourable and disinterested Council, 
where the same Councillors hold the surgi- 
cal offices, and, therefore, receive also the 
fees which are exacted from the pockets of 
students in those institutions. There every 
thing is reduced to sale. All is brought 
dowa to the level of a money capability, and 
nothing is elevated to the rank of mental 
capacity. First, the surgeons buy their 
offices, by the preminms which they pay in 
order to become apprentices fo the officers 
of the establishment. The sums thus exact- 
ed amount, in each instance, to from five 
hundred to a thousand pounds. No matter 
howsoever doltish may be the disposition of 
the lad, he is destined, as events occur, and 
circumstances revolve, to take his station as 
surgeon of the hospital. In the two great 
endowed establishments of Southwark it is 
even determined, by a written rule, that no 
person is eligible to be a surgeon to the 
hospital unless he have served an apprentice- 
ship with one of the surgical officers of the 
establishment. This is what is called an 
attempt to make the profession respect- 
able, that is to say, by making it expensive, 
and by restricting the selections of genius 
and talent which are to be displayed in the 
“upper ranks of the profession,’ from the 
* more respectable” and “ wealthier " per- 
sons in the “upper classes of society.” In 
pursuance of the same system, we find that 
the hospital surgeons are permitted by the 
governors to charge each student twenty or 
thirty guineas for the mere privilege of 
walking through the wards of the hospital. 
Then, again, the use of the patients having 
broken, dislocated, and ulcerated limbs, is 
actually sold, for atime, to a student who 
is yearning for the title of “dresser,” for 
the sum of fifty or sixty pounds. 

Such are the practices which have been 
invented and promoted, and are still sanc- 
tioned, by the dignified * neaps” of the pro- 
fession! Is there nothing disreputable in 
this atrocious system? Yet, how conve- 
niently blind can be some self-styled “ me- 
lic*l reformers,” while they are discussing 


the imputed demerits of the general body of 
the profession. 

A ground for directing another attack 
against surgeons who practise in the rural 
districts, has been discovered in their un- 
seemly contests to become the medical 
officers of the parochial unions, under the 
system of tender. We admit that this charge 
is supported by facts, and is advanced upon 
just and accurate premises. From inform- 


ation which we have lately re¢eived from 
various parts of the kingdom, we learn, 
with feelings of painful regret, that the ten- 
ders seat in by medical practitioners from 
a great majority of the districts, have not 
only been exceedingly numerous,—far be- 


yond any t, in ber, that we could 
have calculated in speculating on the sub- 
ject,—but that offers have been made in 
them to undertake the medical treatment of 
the sick poor, on terms of a most disgraceful 
description. But here, again, we witness 
the operation of the money system,—of that 
system, forsooth, which, in its various work- 
ings, is to “make the profession respect- 
able ;” but we know not how the provincial 
practitioners can be justly censured for the 
course which they have thought it their duty 
to pursue in obtaining their parochial offices, 
while not a word of blame is to be thrown 
out against the monopolising and hungry 
traftickers in disease and suffering in the 
great endowed hospitals of the nation. 

But the attempt has now been fully made 
to secure the “ respectability,” as well as 
the pecuniary interests, of the profession, 
by rendering medical education expensive, 
and never was there a more signal or self- 
evident failure displayed than has been e\- 
hibited in the effort which has been expended 
to carry into operation this fraudulent, nar- 
row-m inded, irrational scheme. 


Mr. 8. K. Extison, surgeon, residing in 
the Mile End-road, has written to us to state 
that— 


“ At twelve o'clock on Friday night, the 
14th of April, he was called, in the absence 


of Mr. Birtwhistle, the parish surgeon, to 
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visit a Mr. Brown, a liven-draper, residing 
in White Horse-lane. After eating a hearty 
supper, Mr. Brown had shut up his shop 
and gone to bed, as well as usual, when he 
was suddenly taken ill, and on the arrival 
of Mr. Ellison directly afterwards, he 
breathed about three or four times, and im- 
mediately expired, without Mr. Ellison 
being able to come to any conclusion as to 
the cause of his death. A hurried coroner's 
inquest was held next day, when the jury 
returned a verdict of ‘ natural death,’ with- 
out calling either Mr. E., or any other me- 
dical man, to give evidence on the occasion, 
although it was impossible to ascertain 
what was the cause of death during the few 
seconds in which Mr. Ellison saw him alive. 
It is frequently the case,” Mr. Ellison adds, 
“ that inquests have been conducted in this 
slovenly manner, the coroner being quite 
satisfied with whatever verdict the jury 
may deliver, after similar imperfect in- 
quiries.” 
If coroners be disposed towplay such in- 
jurious freaks as the one which is just re- 
corded, the rate-payers should draw up 
statements of the facts, and forward them to 
the treasurer of the county, desiring that the 
case may be laid before the magistrates, and 
that all fees to the coroners, when they are de- 
manded, for conducting inquests which hare 
heen held in so improper a manner as the in- 
quest referred to by Mr, Extison,—that all 
the fees thus demanded, we say, should 
be wholly and peremptorily disallowed. A 
few statements and memorials of this de- 
scription would soon convince coroners that 
they had some other duties to execute, be- 
sides making unjust charges upon the county 
fund, We trust that Mr, in con- 
junction with his neighbours, will act upon 
our suggestion, and address the treasurer, or 
the magistrates in session, on the subject of 


their well-founded complaint. 


Tue village of Hendon, Middlesex, has 
been the scene of considerable excitement, 


in consequence of the sudden death of one 
of the inhabitants, and the issuing of two 
precepts, by the coroner for the county, for 
the holding of an inquest on the body, and 
their subsequent withdrawal at the request 
of the relatives of the deceased, and the 
vicar of the parish. Several letters have 


been forwarded to us on the points in dispute 
between the conflicting parties. If there be 
any persons who believe that the circum- 
stances connected with the death of Mr. 
Jenkin Jones (the deceased) were of a 
doubtful nature, they might easily obtain a 
maudamus from the Court of King’s Bench, 
directed to the coroner, for holding an in- 
quest, and for causing the disinterment of the 
body. We cannot, however, discover that 
the slightest ground exists for believing that 
the death of Mr. Jones was caused by un- 
fair means, and we are not amongst those who 
consider that inquests should be held in all 
cases of sudden dissolution. Further, we 
ought to state that the coroner, as he has 
himself alleged, received the first intelligence 
of the death of the deceased on the testi- 
mony of an anonymous informant. The 
vicar has certainly given himself many un- 
necessary airs on this occasion. He would 
subject himself to severe penalties, both 
under the common and under the eccicvi- 
astical law, if he were to offer any forcible 
resistance to an order of the coroner for 
the disinterment of a body. 

The following is an outline of the events 
as they have been described to us by one of 
our correspondents :— 


*“ On Tuesday, the Lith of April, as Mr. 
Jenkin Jones, the secretary of the Phoenix 
Fire-Office, was leaving the coach on his 
return to his residence at Hendon, bis ser- 
vant, itis said, made an unpleasant commu- 
nication to him, when, after expressing his 
anger, in strong terms, he fell down, and 
died almost instantly. It was generally 
expected that an inquest would be held on 
the body, but intimation was given that 
such was not to be the case, and the consta- 
ble being under the influence of persons who 
were opposed to its being held, that func- 
tionary did not communicate with the coro- 
ner on the occasion. Information, however, 
from another source was forwarded to the 
coroner, and on the Monday after the death, 
and before the funeral took place, Mr. Stir- 
ling issued his precept, whereupon the 
constable consulted his mast and mes- 
sengers were instantly sent to the friends of 
the deceased, when a medical certificate was 
sent to the coroner, and influence used to 
prevent * such an outrage upon common 
decency and the feelings of the family,’ as 
the vicar described the proposed inquest 


to be. The precept was withdrawn, and 
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the body buried. But a second communi- 
cation was made to Mr. Stirling, by an ano- 
nymous writer, the contents of which in- 
duced him to issue a second precept, on Sa- 
t y, April 22, to call a jury together on 
thé 24th, with an order on the minister and 
churchwardens to have the body disin- 
terred. The vicar, however, said that no 
one should disturb the grave, as the church- 
yard was his freehold. The constable, the 
churchwarden, the doctor, and one or two 
others, met at the vicarage, and messengers 
wereagain sent to the eoroner, who returned 
answer to the minister and his committee, 
that his clerk, Mr. Bell, should attend them 
on the Monday morning, which he did, 
the coroner waiting for Mr. Bell a short 
distance from the village. The result was, 
that the precept was again withdrawn. In- 
deed, there have been so many sudden 
deaths in Hendon without inquests being 
held, ‘that that village seems to be alto- 
gether beyond the jurisdiction of a coroner, 
The relations of the parties are told, that if 
they allow the body to be opened there will 
be no necessity for an inquest; if not, they 
must submit to have one held. This is an 
assumption of power which ought not to be 
allowed. 

“Tt has been said by those who have 
stayed the inquest, that Mr. Jones died 
from natural causes, but how are the public 
to be s&tisfied of that, except by evidence 
given before a jury? If a ‘ medical certi- 
ficate,’ privately given, be all that is neces- 


sary on occasions of sudden death, what a 


field would be opento crime! This is said 
generally, not individually; for a more 
honourable individual than the parochial 
medical officer of Hendon does not exist, 
and his word is a passport of truth ; but in 
public affairs the exercise of authority and 
influence over an imbecile and decrepid 
public officer, should be at once checked. 
Before quitting the subject it should be 
stated, that it is incontemplation to forward 
to the Lord Chief Justice of the Court of 
King’s Bench, as Coroner of all England, a 
statement of the foregoing facts.” 


Tue following note has been forwarded 
to us from Guy’s Hospital. We insert it, 
because we have, at different times, received 
similar complaints on the mode of holding 
inquests in some of the other hespitals :— 

To the Editor of Tue Lancer. 

Sir :—Will you point out to the authori- 
ties of Guy’s Hospital, the impropriety of 
allowing the public to assemble at the hold- 
ing of inquests in that institution? I think, 
Sir, you will agree with me, that in the 
room which is apprepriated for the holding 
of inquests on patients dying within its 


INQUESTS A GUY’S.—JAMES GREENACRE. 


walls, a rush, such as tock place on Tues- 
day evening, ought not to be allowed, as on 
that evening a great body of students at- 
tended to hear the evidence on an important 
investigation which was going on, but could 
not get seats, nor scarcely hear, from the 
great assemblage that was present, and prin- 
cipally pf what I call the “ rabble.” I was 
among the number of students who went 
into the room, but was obliged to leave. I 
trust that it will be in your power to insert 
this letter, as it is only through the medium 
of your independent and valuable Journal 
that we can get any notice taken of our 
abuses. I am, Mr. Editor, your obedient 
servant, 


A anv Sopscriper. 

Guy’s, May 3d, 1837. 

We may inform our correspondert, that 
in conformity with a decision of the judges 
of the court of King’s Bench, it has been 
determined that the coroner may, at his dis- 
cretion, exclude the publie from the room in 
which an inquest is being held, but no judge* 
has ever ventured to declare, that the coro- 
ner might exercise his power partially, and 
exclude one body of persons, while he freely 
admitted another. Certainly, it will some- 
times happen that the students are subjected 
to inconvenience and loss of information, by 
not hearing the evidence at an inquest which 
is held at aw hospital; but when our corre- 
spondent insists that the public should be 
excluded, he makes a demand which, if it 
were enforced, would necessarily operate 
against the students themselves. The coro- 
ner could not, would not dare to, make a 
selection. In order to obtain the ends of 
public justice, the cases are exceedingly 
rare when his court should be closed against 
the community, but when it is shut, all ex- 
cept the jury and witnesses must necessarily 
be excluded. We are certainly glad to 
learn that the people are freely admitted in 
the inquest-room of Guy's Hospital. The 
practice is particularly creditable to the 
character of that establishment. 


Tue cerebral development of James 
Greenacre, who was executed on Tuesday 
last, for the murgerof Hannan Brown, was 
strictly confirmatory of the doctrine of phre- 
nology. 
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OPERATION.—INGUINAL HERNIA. 


NORTH LONDON HOSPITAL. 
REMOVAL OF A BULLET FROM THE KNEE, 
SEVEN MONTHS AFTER THE WOUND, 


P. S. was admitted under the care of Mr, 
Liston, on September 12, 1836. He is an 
officer in the Anglo-Spanish Legion, has 
been an intemperate liver, and exposed to 
all kinds of vicissitude for many months, 
Four months since he was wounded by a 
musket-ball, which entered at about an 
inch-and-a-half from the inner border of the 
patella, close to the internal condyle of the 
femur. The ball was not removed, No 
portions of bone, clothing, or other extrane- 
ous substances, appear to have come away, 
and there is but one opening. Upon exa- 
mination with a probe it was impossible to 
say whether any foreign body existed there 
or not, as, from repeated inflammation, the 
whole part was very much condensed and 
thickened, giving a knotty feel to the finger. 
The treatment, in the first instance, was 
leeches and evaporating lotions, but no at- 
tempt to extract the ball was made. Poul- 
tices have latterly been applied, and one or 
two incisions made over the supposed seat 
of the ball, withgut effect. This plan was 
adopted whilst the patient was under the 
care of a ** kind of military teacher.” When 
he Came to the hospital the whole of the in- 
teguments covering the internal condyle 
were red and thickened ; the opposite side, 
he says, has also been once or twice in 
almost the same state; there still exists a 
small fistulous aperture, where the ball en- 
tered, but nothing more can be made out by 
examination, A linseed poultice was ap- 

lied. 
' 13. No discharge from the knee ; health 
pretty good ; tongue clean; bowels epen. 

14. Mr. Liston probed the wound, and 
thought he felt a foreign substance. An 
incision, two inches long, was made, in the 
direction of the extensor tendons, close to 
the internal condyle of the femur; the 
finger was then introduced, but no ball 
could be discovered ; a hard substance was 
felt, which, when the condensed cellular 
tissue was removed from it, proved tu be a 
piece of necrosed bone, in which, probably, 
the ball is lodged, As this portion of bone 
was nearer to the outer than the inner side 
of the knee, another incision was made, 
over the outer condyle, corresponding with 
that on the inner side, but the portion of 
bone was not loose enough to be detached. 
A seton was then passed through the 
wound, between the bone and the vessels. 
The edges of the wound were filled with 
fine lint, and the whole was enveloped in a 
poultice, . 

25. Much improved in every respect ; the 
wound at which the ball entered has re- 
opened, and much pus is discharged from it. 


No pain in the joint; much less inflamma- 
tion; feels better. 

26. A sinus was found to extend from 
the original wound, upwards, the whole 
leagth of the probe, from which much pus 
can be pressed out; this, also, communi- 
cates with the wound on the inside of the 
thigh. 

Oct, 10. The seton removed from the 
- wo side, as nothing could be detected 
there, 

25. Mr, Liston examined the part to-day 
with a probe, which he can pass on both 
sides of some foreign, immoveable body. 

31. To-day Mr. L. took hold of some- 
thing with a small pair of dressing forceps, 
and said he thought it was bone, but it was 
fixed. 

Dec. 19, Mr, Liston’s attention was di- 
rected to an opening on the anterior and in- 
ternal part of the thigh, low down, which 
continually discharged a thick yellow pus; 
he cut down through this opening to the 
bone, and, by means of a probe, distinctly 
felt the ball; he then fixed a pair of for- 
ceps, consisting of separate blades, and 
pulled with some force, which caused 
pain; the forceps slipped. A second ap- 
plication of them was followed by the same 
result. The forceps were twisted consi- 
derably by the last effort. Mr, Liston re- 
marked, that the opening in the bone was 
smaller than the foreign body, and he ‘re- 
flected on the propriety of enlarging the 
wound. He determined, however, upon 
ve-introducing the forceps, which he fixed 
very firmly, moved them about, and pulled 
with considerable force, After conside- 
rable efforts of this description he extracted 
the ball, which was a Spanish musket-. 
ball; it had not been flattened, and was 
merely marked in several places, in a file- 
like manner, by the forceps. 

After this the patient gradually recovered 
from all unpleasant sy ms; his limb 
was kept quiet, and his general health at- 
tended to, and he left the hospital perfectly 
well, and very thankful, about a month 
since. 


VERY LARGE REDUCIBLE INGUINAL HERNIA, 

A man, aged fifty-one, was admitted on 
Sunday evening, April 9, with an oblique 
inguinal hernia on the right side, of an im- 
mense size, which had been down for two 
or three hours. He had been subject to its 
descent for the last sixteen years, but it was 
always easily reduced. Wears a truss 
during the day. It has never, on any pre- 
vious occasion, attained a size equal to 
what it presents now, The descent this 
evening followed no unusual exertions, uor 
had he taken indigestible food during the 
day. On his admission, the right side of 
the scrotum was found to be enormously 
distended ; the whole of the skin of the 


penis was borrowed to afford a coverin 
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236 FEMUR DISLOCATED ON THE PUBIS. 


for the hernia, and the end 
appeared, on its anterior surfi 
lar to the umbilicus ; the’ 
rather more prominent. The*e 
tension of the part produced Considerable 
pain. The parietes ‘of the abdomen were 
lax ; there was no pajm “ip that regiou, but 
a feeling of dragging about the diaphragm ; 
countenance le an@ anxious ; pulse re- 
gular, 50; slightly feverish. The bowels 
had not been moved for two days. Imme- 
diately after his admission, a copious eva- 
cuation, by stool, took place; and vomiting, 
which had not before occurred, came on, a 
considerable quantity of thin, brown fluid, 
not stercoraceous, being brought up. The 
taxis was employed by the house-surgeon, 
Mr. Barker, for a short time, without 
effect; the patient was then placed in the 
warm bath, and the taxis was again em- 
ployed, when the hernia gradually receded 

into the abdomen. Hydrocele, to a very 
small extent, exists on both sides. After 
taking a purgative dose, which acted freely, 
he left the hospital well, on the following 
morning. 


ST. GEORGE'S HOSPITAL. 
COMPOUND FRACTURE OF THE LEG,—DIsLo- 
CATION OF THE FEMUR UPON THE PUBIS. 


A man, who was described as a “ navi- 
tor,” was admitted on the Lith of April; 
ring Mr. Keate’s accident week, He 
had been working upon the line of the 
Great Western Railroad, when “ a bank” of 
earth fell, and struck him on the loins and 
sacrum. This propelled him forwards, and 
in endeavouring to save himself by casting 
himself backwards, the head of the left 


femur was out of its socket, and, 
ing pushed ards, rested upon the 
pubis. By the fall, the tibia of same 


side received a compound fracture, just 
above the malleoli. Soon after the acci- 
dent he was removed to Maidenhead (the 
nearest town to the line on which he was 
working), where he was bled to syacope, 
and put fully under the influence of tartar 
emetic. Extension was kept up, and per- 
severed in, for five hours, as we were inform- 
ed, but without displacing the head of the 
bone from its abnormal position, the action 
of the muscles being too powerful. 
He was then sent to this hospital. The 
fractured tibia was put in splints, and he 
was allowed to rest for a few days before 
any further attempts at reduction were 
made. On Tuesday, the 18th, he was 
brought into the operating theatre, and Mr. 
Walker having received the patient, on his 
admission, the future management of the 
case was confided to him by Mr. Keate. 
The man was laid on his back, on a bed, on 


the floor; a wet roller was bound around 
the thigh, just above the knee, and over this 
aleathern padding was strapped on, as a 
point from which the pulleys might make 
extension. In order to fix the pelvis, a lea- 
thern strap was passed under the perineum, 
and made fast to an iron staple, and a long 
towel, doubled, was passed around the 
thigh, which, owing to the former efforts 
used in the extension, and the abnormal 
situation of all the structures, was very 
much enlarged and swollen. 

Extension of the limb in the direction 
Loutwards and backwards was then kept up 
for ten minutes, whilst, by forcibly lifting 
the thigh upwards and outwards, whilst 
rotation was performed, Mr. Walker endea- 
voured td move the bone from its position. 
The pulleys were then suddenly slackened, 
whilst the knee was smartly flexed, and 
brought up to the pelvis, but the bone was 
found to have moved very little from its 
false position. The man was then turned 
on his right side, and the pelvis was still 
more firmly fixed, by a round towel being 
— around it, and held tightly, by Mr. 

bington (who ably assisted Mr. Walker), 
whilst the extension was made in a still 
greater direction backwards, outwards, and 
downwards. This was cowtinued for nearly 
half an hour, with the use of the same 
means, when the bone slipped intggthe 
acetabulum. 

After the reduction, Mr. Walker made the 
following observations upon this rare acci- 
dent :— 

* Gentlemen, in this dislocation the neck 
of the femur is lodged upon the brim of the 
pelvis, and the trochanter major is situated 
just above the margin of the acetabulum. 
In this position the limb is kept fixed by 
the muscles. The shortening of the limb in 
these cases is very slight, not more, per- 
haps, than one inch and a quarter; the 
knee and toes are slightly turned inward. 
Inu making extension the structures of the 
part must be kept in view, the limb must be 
extended backwards and downwards, so as 
to convert the brim of the pelvis into the 
fulcrum on which the femur is to rest, in 
order to liberate the head of that bone. In 
a dislocation of this kind, where the mus- 
cular power to be overcome is very great, a 
towel wound around the upper part of the 
thigh will not be found sufficient to dislodge 
the bone. The limb must be rotated, and 
the leg should be flewed, but in the present 
case this latter proceeding was impossible, 
in consequence of the compound fracture of 
the tibia. When the head of the bone is 
liberated from the pelvis, and not until then, 
will extension eflect any alteration in its 
abnormal position. The reason why exten- 
sion in the straight direction would fail, 
must be manifest, the head of the bone 
being, as it were, hooked upon the brim of 


the pelvis. In connexion with he above 
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PSEUDO-SYPHIBIS. 


means, all other efficient aids for reducing 
muscular action should be employed.” 
The patient is doing well. 


PSEUDO-sYPHILIS. 


Martha Rogers, a married woman, was 
admitted with the following history :—Last 
September two years she was confined ; 
nine days afterwards she suckled a child, 
six weeks old, which had a sore mouth, 
and an eruption over the body generally. 
The child’s mouth was quite raw, but she 
was told that that was only the thrash. In 
two or three weeks she perceived some sores 
upon the left mamma, which gave her much 
severe lancinating pain. They were hard to 
the touch; two of them were circular, and 
one was elongated. They first appeared as 
a pimple, and were very similar to those on 
the body of the infant. The scalpy surface 
covering them soon came off, exposing be- 
neath a raw, ulcerating surface, which dis- 
charged pus. They were treated by the me- 
dical man who attended her, both locally 
and constitutionally, the remedies employed 
with the latter view making her mouth 
sore, 

In a couple of months the child’s mouth 
healed, and she became better, still, how- 
ever, continuing to suckle the child. She 
now began to suffer from severe darting 
pains in the head ; the bones of the extremi- 
ties ached, and were very painful, and 
there was great bodily languor. About 
three weeks since she had a sore throat, 
with some ption on the skin, this was 
three months after the first appeasance of 
the mammary sore. These last symptoms 
were prec@ded by some general fever, and 


constitutional disturbance, accompanied 
with severe head symptoms, wi latter, 
however, subsided somewhat suddenly. On 


her admission she was ordered to take, 
Oxrymuriate of mercury, 4 grains ; Powdered 
Acacia reot, half adrachm. To be made 
into 24 pills, two to be taken ticice daily, 
eb. 20. Her skin is completely covered 
by an eruption, having a tuberculated cha- 
racter and appearance, each tubercular spot 
being small in size, and of a dusky-red 
colour, having no pointed apex, but the sur- 
face covered with a furfuraceous desquama- 
tion, The throat is vascular and injected, 
but she does not complain of its being sore. 
The cicatrix of the primary sore on the 
breast is not yet healed. The eyelids are 
but slightly affected by the eruption. She 
complains of occasional wanderigg pains 
about the limbs. The appetite is bad, the 
bowels are regular, the pulse feeble, and the 
tongue furred,from the mercury ; she sleeps 
well; the mouth is affected. The pills 
were, therefore, ordered to be discontinued 
for a time. She was desired to leave her 
hed and get up, and was put upon ordinary 
diet. Whilst the mamme were affected, she 


EPANCY IN PRINT 
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had some hard, swollen lumps in each ax- 
illa, which, however, subsi in propor- 
tion as the mouth became affected by the 
mercury. 


Up to the 26th she continued to take the 
medicines, at longer or shorter intervals, ac- 
cording as they affected her, and on that 
day the eruption was much paler in ap- 
pearance, and its tubercular character les- 
sened. A medical gentleman, under whose 
care she had been, saw her on that day, and 
distinctly stated that the infant had labour- 
ed under syphilis, but that he could not 
ascertain whether the mother was so affected 
or not. His description of the ulceration 
corresponded exactly with the one given 
above. 

March 3. She complains to-day of having 
suffered from severe abdominal pain for 
twenty-four hours, which was ushered in 
by some smart rigors. There is some nau- 
sea, with considerable tenderness over the 
abdomen, upon pressure. The tongue is 
furred; the pulse quick and hard; 
bowels are open. Yet, notwithstanding 
these manifest symptoms of sub-acute in- 
flammation, she was only ordered the fol- 
lowing :-— 

Opiate confection, one scruple; Aromatic 
spirit of ammonia, half a drachm ; Pepper- 
mint-water, one ounce and a half, gPo be 
taken immediately. 

10. She has rallied from the symptoms 
last-mentioned, more, we are inclined to 
think, from a copious cutaneous diapho- 
resis, than from any benefit derived from 
the remedies ordered. Her general state of 
health is improved. The eruption is, how- 
ever, much thicker over the skin, and has 
regained its tubercular appearance, being 
elevated above the surrounding surface. 
She has now discontinued the mercury for 
some time, and has no soreness of the gums. 
The medicines were ordered to be renewed, 
with two of the oxrymuriate of mercury pills 
daily, and to have ° 

Decoction of sarsaparilla, half a pint; 

Tincture of ginger, 2 drachms, daily. 

16. She is improving, and was ordered to 
have one pill only, every day. 

21. The mouth is slightly affected, and 
the eruption is greatly disappearing. A 
tepid bath was prescribed, twice every 
week. 

29. The eruption is nearly all. gone, and 
the hardness and elevation of each tubercle 
are subsiding. The mouth is slightly sore. 

April 3. Owing to being imprudently ex- 
posed to cold, the pains in the limbs have 
returned, and all the remedies ordered by 
the affrighted surgeon, were immediately re- 
newed. She continued their use for some 
little time, when she was pr@founced quite 
well, and was, therefore, made an out- 
patient. Shortly afterwards she came back 
as an out-patient, under the same surgeon, 
affected with severe iritis, for which leeches 
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were ordered, and calomel and opium, with 


some relief, which soon vanished, however, 
and all the symptoms returned, affecting 
the sclerotic coat of the eye. She was then 
put upon colchicum and tartar emetic fora 
short time, at the end of which she was 
struck off the hospital books, quite well. 


CARIES OF THE SPINE. 

James Otter, wtat 32, Newcastle ward, 
admitted November 25th, He states, that 
about three year and a half ago an abscess 
formed, very slowly and gradually, over 
the anterior extremity of the eighth rib on 
the right side. Atthe end of six weeks it 
was opened, and discharged a large quan- 
tity of matter, Since then several small 
spicule of bone have come away, about 
twelve pieces altogether, and from his de- 
scriptién they would appear to have been 
equal in size to the two last phalangeal 
bones. The sinus is not quite closed yet. 
Two years since he first began to suffer 
from severe pain in the back, which totally 
prevente@him following his occupation as a 
sailor; and during the last nine months 
there has been evident spinal curvature. 

This curvature is now distinctly angular, 
and commences abruptly, about the eighth 
dorsal vertebra; the three near superior 
bone@to this, project outward, and are ext 
ceedingly painful on pressure. He is able 
to walk, and is not sensible of any weak- 
ness in his legs. The urine is slightly acid. 
He is of a sallow, unhealthy complexion, 
and appears to be labouring under some 
severe organic disease, but he complains of 
no particular ailment. He was ordered to 
have two issues made in the back, one on 
each side of the vertebral projection, and to 
take half a pint of the alkaline infusion of 
sarsaparilla daily. 

18. There is less pain in the back, and he 
feels to-day much better than he has done 

-for some time past. 

Jan. 6. The bowels are confined ; there is 
less pain in the back ; the issues are open, 
and discharging freely. 

18. Not quite so well; the issues are dis- 
charging freely ; bowels confined. Ordered 
an aperient pill at bed-time, and a dose of 
castor oil (38s) to be taken early to-morrow 
morning. 

23. He has laboured for some days past 
under very severe abdominal pain, for which 
he has taken several doses of Dover's pow- 
der, gr. v, with alternate doses of bluepill, but 
without deriving much benefit from their 
use. To-day the bowels are open, but the 
pain is still very urgent; and, from its par- 
taking of a sub-inflammatory character, he 
was ordere have a blister applied over 
the whole epfastric region. 

25. He has found great relief from the 
blister, and the pain is much diminished. 
The issues in the back are healing, and the 

pain along the spinal column is less, 


CASES QF DORSAL VETEBRE. 


13. He has complained within these fe’ 
days of great numbness of the leg, extend 
ing up the thigh, in the course of the sciatic 
nerve, which is extremely painfal, and he is 
in consequence unable to move or turn in 
bed. 

Feb. 2. There has been within the last 
few days some slight paralysis of the blad- 
der, preventing the due discharge of its con- 
tents; his water has, therefore, been drawn 
off twice daily. 

4. To-day, on his being visited by the 
surgeon, he complained of much severe pain 
in the inguinal region, where, on examina- 
tion, there was detected an extensive sur- 
face which fluctuated upon pressure. It 
was felt to be external to the sheath of the 
femoral vessels, and from its situation, cha- 
racter, and the general symptoms of the 
patient’s disease, Mr. Babington was led to 
conclude that it might be psoas abscess, 
especially as any motion whatever of the 
psoas muscle gave him very great pain. 
Mr. Babington introduced a lancet, deeply, 
up to its shoulder, but no matter came out 
from the puncture. 

5. He complains very much of severe 
pain along the whole course of the psoas 
muscle; the bladder still remains paralysed, 
and his water is obliged to be drawn off 
morniag and evening. The urine is very 
thick, but it does not coagulate by the ap- 
plication of heat, or acid. The issues in 
the back are quite healed. He has per- 
spired much during the last week, and is, 
therefore, considerably reducedgin strength. 
The bowels have not been opened for the 
last three days, and the tongue is white and 
furred. To relieve these latter symptoms 
he was ordered to take a senna draught di- 
rectly, and to repeat it at bed-time, if neces- 
sary. 

6. The pain in the inguinal region stifl 
continues, a fresh opening was made, and a 
small quantity of pus escaped. 

10. He says that during the night the 
abscesses discharged upwards of a pint of 
matter, and that the discharge keeps up. 
The bowels are open, but he is manifestly 
decreasing daily in strength. The abdo- 
men is swollen and tumid, especially on the 
left side, where there is, also, much pain 
felt. He has had several severe rigors, 
and the perspirations continue very pro- 
fuse. 

11. The discharge from the abscess is 
very great. The bowels act involuntarily, 
and he is evidently sinking. The surgeon 
simply @rdered him some acid mint mixture, 
to be taken twice daily. 

He died on the following day. 

The necropsy, which was carelessly and 
hurriedly made, revealed the entire dorsal 
vertebre in a complete state of disease, and 
their bodies, in some instances, entirely de- 
stroyed. 
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ARMY SURGEONS.—ERGOT OF RYE.—GIN. 
private note-book, the paper which I sent 


ARMY MEDICAL OFFICERS. 


Why have these officers been excluded from the 
advantages of the recent brevet ? 
“ Flectere si nequo superos, Acheronta movebo.” 


To the Editor of Tne Lancer. 


Sir:—This question is more easily put 
than answered. We cannot believe that ofr 
justly distinguished chief, Sir James Mac- 
grigor, has not urged our claims with his 
usual “esprit de profession ;” but we have 
heard that a brevet would remove to the 
shelf many of our time-honoured and ancient 
brethren, who now occupy staff and cavalry 
situations ; and it has even been said, (al- 
though we can scarcely believe it,) that the 
naval surgeons have putean obstacle in 
our way, by pressing their claims to a simi- 
lar promotion. Are the medical oflicers of 
the army inferior to their brethren in civil 
life, or acquirements, or neglectful of their 
duties ; or so well paid, as to be unentitled 
to the advancement? Is it to be supposed 
that the members of a liberal military pro- 
fession, ranking among its members men of 
education, many of whom have attained the 
highest literary distinction, can possibly 
remain silent under such injustice, or feel 
indifferent to the maintenance of their high 
professional character? A most appropriat& 
opportunity of effacing the slight cast upon 
the military medical profession is about to 
present itself, namely, the anniversary birth- 
day of the Priucess Victoria, who, we have 
reason to know, is desirous of doing every 
thing to prow.ote the welfare and happiness 
of the British nation, and, in an especial 
maner, the views and interests of a loyal, 
highly-distinguished, and meritorious class 
of public servants. We trust that the editor 
of the “* United Service Journal,” and every 
other military periodical, will endeavour to 
promote our views ; and, relying entirely on 
your liberality and sense of justice to advo- 
cate our cause, I remain, Sir, wishing you a 


widely-spread influence, your most obedient 
servant, 
Aw Orricer in THe ARMY MepDIcAL 
SERVICE, 
Dublin, April 23d, 1837. 


THE ERGOT OF RYE. SPEED OF 
ITS OPERATION, 


To the Editor of Tue Lascer. 


Str :—In the last Number of your valu- 
able Journal, Mr. Abraham expresses a 
doubt of the accuracy of my opinion respect- 
ing the secale cornutum producing uterine 
contractions, in 8 minutes after its exhibi- 


tion. This was an error in copying from my 


to you for publication. The statement 
should have been 18 minutes after the ex- 
hibition of the ergot, that contractions were 
induced. But I am of opinion, that contrac- 
tion’ may, and I think do, take place in less 
than 15 minutes after the use the secale. 
On referring to my case-book,T find notes 
of two cases wherein contractions came on 
in 12 minutes after the administration of the 
ergot ; and I also find a case published in 
Tre Lancet of September 20th, 1827-8, by 
Mr. J.C. Jerraid, where the pains increased 
in 10 minutes after the exhibition of the 
ergot; but much depends on the quality of 
the ergot, and the mode of preparing the 
decoction ; if it be ground in a coffee-mill, 
with a little lump-sugar, and boiled in a 
tin sauce-pan, I have found it more certain 
in its effects, than when commonly produced 
in a mortar, and boiled in an iron pan. I 
am, Sir, vour obedient servant, 
Curistopuer 
M.R.C.S.L., &e. 
Church, near Blackburn, Lancashire, 
April 26, 1837. 


-- 


Westminster Hospirat Scnoor,— The 
prizes were awarded on Saturday, the 20th 
of April, to those gentlemen who distin- 
guished themselves in professional attain- 
ments, when the following were declared 
the successful candidates. Mr. White, of 
the Westminster Hospital, presided :— 

Physic, Ist prize, Mr. W. R. Warwick; 2d do., 

Mr. John Scott. 
Anatomy and Physiology, Ist prize, Mr. W. R. 
Warwick ; 2d do., Mr. John Scott. 

Practical 72 ist prize, Mr. Thomas Yate ; 
Mr. W. R. Warwick. 

Surgery, Ist prize, Mr. Gallwey; 2d do., Mr. Scott 

Midwitery, Ist prize, Mr. Wilkins ; 2d do., Messrs. 

Gallwey and Parker. 

Materia Medica, ist prize, Mr. Lgnatius Wilkins ; 

2d do., Mr. O. Mauger. 

Chemistry, Mr. Ignatius Wilkins. 

Betany, Mr. O. Mauger. 


Catumntous Insinuation of a CLERGYMAN 
aGainst Mepicat Men.—It would be difli- 
cult to match, in bad feeling and falsity of 
insinuation, a portion of the following re- 
marks, by the Rev, Ropert Potwuene, in a 
criticism on “ Temperance Societies,” con- 
tained in a work entitled, “ Reminiscences 
in Prose and Verse,” lately published in 
London by the reverend gentleman, whom 
a reviewer in one of the high-church ma- 
gazines for May, describes, as “ generous, 
learned, wise, and venerable, elegant, and 
accomplished !” 

“There may be,” says Mr. Polwhele, “some 
persons,who have been aimost deluded by the 
confident mendacity of the Temperance So- 
ciety impostors into supposing ardent spirits 
absolutely injurious in their own nature, 
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and in all cases. These gin-shop extermi- 
nators have, in fact, put forward the distinet 
roposition, that ‘ ardent spirits are abso- 
utely poisonous to the human constitution ; 
that in no case whatever are they necessary, 
or even usefal, to persons in health >that 


they are always, in every case, and to the | p# 


smallest nt, deleterious, pernicious, or 
destructive, according to the proportion in 
which they may be taken into the system.’ 
And for this statement,” says the rev. gen- 
tleman, “ the Temperance Society profess 
to have ‘ high medical authority’! No doubt 
it is more profitable to the medical man to dis- 
pense aromatic spirit of ammonia, and expen- 
sive compound tincture, than to send a patient 
away for three-halfpenny worth of gin, and it 
is always unfortunate when extreme igno- 
rance, or folly, and self-interest, may lead to 
the same result. In such cases it is safer 
not to attempt any discrimination of the 
motives from which the opinions, or conduct, 
may have sprung, but to meet the question 
fairly on its merits. Now, I defy any man 
of ordinary duties or talents, whether in 
or out of the learned profession, to deny 
that amongst the most ordinary cases of 
dyspepsia, are exposure, fatigue, and coarse 
food.” The reverend gentleman then goes 
on to state, that the bad diet of the labourer 
leads to “disorder of the stomach, which 
forms no extraordinary case of rare occur- 
rence, requiring the interposition of medical 
advice,”’ but one which “ experience, or 
judicious advice, soon teaches him that a 
glass of gin with his food supplies him at 
the cheapest rate with an effectual remedy.” 
The reader will be at a loss to decide 
whether the “ generosity” or the “ wisdom” 
of the reverend calumniator of our profes- 
sion are most apparent in these comments. 


Licence or Barristers.—A_ correspon- 
deuce took place a ghort time since between 
Mr. George, surgeon, of Kirton, and Mr. 
Whitehurst, counsel, who, on the trial of the 
man Dimpsey, for the murder of Marshall 
and his sister, accused the surgeon of igno- 
rance and impudence. Mr. George called 
on the “ learned counsel” for an explanation, 
to which the barrister replied, that it was 
for the Judge and Jury alone to decide if his 
remarks in Court were well founded. 


Dr. Sicmonp has been elected an Hono- 
rary Fellow of the Medical Society of Stock- 
holm, in token of the high sense entertained 
by the members of that institution of the 
value of his labours in the promotion of the 
science of materia mediea, a vacancy having 
arisen amongst the honorary Fellows by the 
death of Professor Geiger. 


A public analysis of the quack Morison’s 
pills is advertised to be made next week at 
the Crown and Anchor in the Strand, by a 
doctor who stvles himself “ an eminent che- 
inist.”’ 


NEWS.—BOOKS,.—CORRESPON DENTS. 


BOOKS RECEIVED. 


Part IV. of Dr. Copiand’s Dictionary of 

Practical Medicine, Published by Longman 
and Co., London. “Fever” to “ Heart,” 
ges 300. 
(From the Author.) A Treatise on the 
Diagnosis and Treatment of Diseases of the 
@hest. Part I, Diseases of the Lung and 
Windpipe. By Wm. Stokes, M.D., Meath 
Hospital. Published by Hodges and Smith, 
Dublin, Svo. Pages 557. 

First Principles of Surgery, being an 
Outline of Inflammation and its Effects. By 
Geo. T. Morgan, A.M., Lect. on Surg. in 
Aberdeen. Part I. Published by Highley, 
London, and Maclachlan and Stewart, Pdin- 
bugh. Svo. Pages 210. 

Second edition of Dr. Jonathan Green's 
Compendium of the Diseases of the Skin. 
Published by Whittaker and Co., London. 
Svo. Pages 371. 

Dr. G. F. Collier’s Translation of the 
New Pharmacoporia; with Notes and Cri- 
ticisms. Published by the Author, Spring 
Gardens, London. Royal 8vo. Pages 272. 

(From the Author.) Observations on the 
Surgical Pathology of the Larynx and Tra- 
chea, chiefly illustrative of Affections which 
may require the performance of Broncho- 


tomy. By W.H. Porter, A.M., Meath Hos- 


Published by Sherwood and 


pital, Dublin. 
Svo. Pages 280, 


Co., London. 


CORRESPONDENTS. 

Not believing that Dr. L. conld give a 
satisfactory answer to the question refer- 
ring to the statement in the “ Observer,” 
we do not find a place for the letter of our 
chemical correspondent. 

A Medical Assi#tant and a King’s College 
Medical Student, should not have expected 
us to insert their letters without the usual 
authentication of allegations of facts. 

W. J.—-Surgeons do not usually occupy 
themselves by putting in artificial te@th> 
and with regard to the diseases mentioned, 
if our correspondent have neglected the 
usual opportunities of studying them at 
home, he should look to the teachers in the 
College for information on the subject of 
his inquiries. 

Medicus.—The information shall in fature 
be supplied. 

A Constant Reader.—Such a proceeding 
is not enjoined by law. 

The communication of Mr. Dasent in our 
next number. A report of the proceedings 
at the Naval Medical Dinner next week, 
with some other reports, still unavoidably 


delayed. 


Ereata.—In leader, last week, page 202, 
line 3, for “ as” read of, Page 203, col. 2, 


line 18, for “ imperfection” read imperfect. 
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